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ABSTIACT 

Designed to help apiiililstrators plaa and iipleaent aa 
•■«r^ency aedical tecbolciaa tralalng ptofrai, thifi'coacse 

guide is intended for use with a ^eriei of fifteen Instructor lesson 
plan ■odules. (The EBT-Paraiedte is dascrlbed as a professional io 
eaergency ■edical care who ha^ sttccessfttlly coBpl*tad a training J 
prograi that includes foraal coareework, practical Instrudtion, aAd 
field internship, nbo always works under the- direction of a 
physician, and who Is coipetent in recognizing and asseasinf ■edical, 
iB and reDaetlag actual care services at the scene*o£ an * 



eaerg^Dciei ^ _ , 

eaergeney, la an a'dTanced llfe-sappori aihulanct, and other 
apprcpriate settings.) Pollotfiag a list of coipetenc4es needed by- tbs 
paraBedic, the coarse design and plannlag considerations are gi?ep. 
Incluaed Is a discussion of the recoaaea'dea class slie, class 
schtdule, facilities ana egttlpient, student prereqoisltes, ana 
faculty structure and qaallf icat Ions, ■course iBpleaentation 
OTttsiaeratloas are also givtn lacludin| the use of the fifteen 
instxuctor lesson plan aodules, testing and evalttating the studenti, 
ana certif icatien of students upon coapletlon of the prograB. The 
coacluding section outlines prograa adalnistration steps. Appendices 
inclufle standards for energsncf i#aical technlcian-paraB«ttic 
perforBance, course goals by podule, coarse content outline, 
suggested instructional tiae by todule, ptereqalsltes and saiple 
scheduling, and cecoBBended iiolaup equlpBeat. (JH) 
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THE EMT OATH* 



wW bMor the phymtml Mad judim^ km 

I wUJ fbUow tbMt iwgimM whicbi M^ordiag to miUitUity 

mim^n firom whatever i$ ddetmom ndi^^^mus, mr 
sbmll I Buggmt my such Munsel, Into wmt^^hom^ 
entSr^ I wUl go imo tAefti for the bmefft ofoni^ (Ae 
and injured, never revmling what I w hr bmr i^^e livm 
of men, 

1 shmll also s4ve my mMcal knowlei^ mth ihiM 
who may benefit from what I have lmme4' J will serve 
unselfishly and continuously in ord^ to help w^e M 
better world for all mmkind. 

While I continue tok^p this oath unviolat^, infi^te 
grmnt^ to me to enjoy Ufep and the pmoti^ of tAe ut, 
resp^t^ by all men, in all tim^. Should I trmpass or 
viohte this oath, may the reverse be my lot So help me 
Ood. ( 

Charl^ Oill^pi€, M.D. 



•The NHTSa exteiids its sincera gratitude for ptrmtssion to reprint 
this cxcelleni ^th as a guide for all EMT*i who are serving today and 
for those who will serve in the future. 
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St. M*fk 10, 44^5 
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%Ay ther^ort tli&t I w do, 
of any kmda^ I M §hcw, 
tfif ME DO IT MOW 
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per I shim not ^si ^ w%y ipifi! 

Peter Heta "Orooks" 

The fMd that stfet^b^ the 
Ten gf a nym is a cbUlMg^o his 
long Nfore it t^t& the itrrngth 
of his bp^ 

St. rhotnas Afliunas 



FOREWORD 

Eaab yw oy^r 100,000 ^le^te Qefdl^y die in the United Jttflp, beuuse of 
the Uck of ad^uate and av^lable ema^goicy nedioiJ sarviM. Most of the 
d^it^^^cuf trom eoronary disMS£» aeddant i^ury, btirns» poismmg, alMhoI 
Md drug overdMe, imnuture infaiicyp m4 acute phyahiatrle disordm. The 
Feder^ 'BmeigmQy Medical Sen^i^ (EMS) propuai is directed toward saving 
these Vtm and misting the millions of other p^ple that are ih potmlial dMth 
aad disability situations. % 

A. major need of the preliospital portion in the EMS systmis program has 
been to develop a national standard for traiiiing ^nonnel in advance life^ 
iupport twhniqu^ ancNo denne the standard ikills required of the Emergency 
Medical Technician (EMT)-Piramedic. The National Highway Traffic Safety 
Administrationf Departnient of Transportation, has taken the lead to develop 
the standards of the EMT^Param^ie training ooMse^ The curriculuin is 
comprehensive and consists of thr^ components' didactiCp clinical (in-^ 
hospital), and field internship. The coui^ is available in module to permit 
pmcntation appropriate to n^s and r^urc^. But mmX of all» the 
course sets forth sp^ific' ikilli, comprehensive knowl^ge, and performance 
competence that are n^essary for a national standard of instruction. 

It is the mission of the Interagency Cornmittee on Emergengy Medical 
Service to proyide national coordination of the Federal EMS program and to 
insure communication betw^n the 23 major agenci^ and departments in- 
volved m eftiergency mriical ^rvic^. The EMT-Paramedic course has been 
review^ and approve by the Intera|eiifey Committee on Eii^gency Medical 
Seivices. The coune is eligible for F^Ural funding through appropriate grant 
application m^hanisms. The Department of Transportation, the Department 
of H^Uh, Education, and Welfare, and the Department of Labor have 
specifically endorse this training course for funding. 

The National Highway Tt^ffic Safety Administration, Department of Trans- 
portation, is to be complimented on the completion of this excellent curriculum 
that will assist in the improverrient of staatiards and quality of emergency 
fnedical care to all citizens. 



Louis M, Hellman, M,D. 
Chairman, Interagency Committtt 
on Emergency Medical Service 



PREFACE 



Theii curraitly an ^timst^ S^OO^lOtOOO paratn^i^ in the tJnited 
Stat^ worldng oot of large urbsn centen and rural voiunt^r r^ue ^uadi, 
^perfofBUnt ddlb Hnpng ttM ympte Mwdi^g to tnnsthoride wttie 



mance that, in the final a^alysii, depend significftntly cbstsndafdi^f tmning. 

Cognizant of th^ needs, the U.S. De^rtinent 6f Transportation (DOT), 
National' Highway TrafTic Safety Administfstioii (NHTSA). has sought to 
develop instructional materials to giaide th§ trainini of emergency niedictl 
technicians at various levels. The major qu^ttoii facing thoie of us involve in 
d^cloping this course has been: Whit should the paramedic know in order to 
most efr<^tively carry out his role in heaUh care? There are really two qu^tions 
involved. First, what skills must the paramedic posi^ irf order to function 
eff^tively in the field; and seconds what knowledge should he have in ofder to 
us^ those skills with judgment and capability 7 

^ The determination of requisite skills is the simpler^f the two^probleiris, for 
skills are, by their very nature, easily idefitified, and ^sential lifa-siipport 
t^hniqu^ can be specifically defined. K task force of the National Academy of 
Science/National Research Council arrtv^ at a list of minimum skills that 
must be achieved by paramedics, and this list reflects, to a large extent, ^hat is 
"^f^dy being taught in the majority of prograrns. 



/ The real difficulty lies in identifying the knowWge obj^tives for the 
param^ic. On the one hand, it is clear that the paramedic ihould not girnply be 
an automaton ^ho performs by rote at the command of a physician; under- 
standing of basic pathophysioloiy and discriininative judgment are necesiafy to 
his effective functioning. Nor, on the other hand, should he have theeducatioh 
of a phyiicwn. What, then, should the paramedic know? There is no simple list 
of facts, no welUdefined set of information; nor iy|^h a list likely to be written. 
Different physicians charged with paramedic trau^g will, and should, differ in 
their i(deas of what ought to be taught in the way of underlying principles and 
suppdrting factual information. In our own v^ork, we have been guided by tw 
general principles in selecting content: 
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• Thi emm vmt mput luffioimt Imowledgeto »ftbU the ptrftmidie tp 
wry m We sttp^rt in At fidd, evM if tel^aAAiuuMtion with tha 
phy^u sbotikd be^ uitmrupted. ttus^ the jj^iw^c must havi a 

an aQdMt^ldiag of the rstionUe orthempy to apply his ti^k m 
^pro^ati cir^Uoistuels. 
\ • The kngwladge lAJectsv^ should gMred to the SMcial (^nstimmts of 

^ eara in*the fid4 unnsc^sary distinDtions ihaula tict be made, The 
aiauMflf difomtiaidi^oMctf tbeaM fwmm^niarit 
}m raiph^i than differ^tiation of w diac aathfu ttom asttum^ sin^ in 
the form^s^be the tr^unent in the Add not be ^mtly ^eoted by 

I making an tc^iirate deferential dit^csii; while in the Uttw oasa aceurate 
differmtiatlon is crucial Ln the choice of thefmpy. l^usf priority has been 
l^ven to ar^ "ivhare it waa felt the pammedic^i knowledge would make a 
^ difTermce in the field. 

Mmy of the ttodaliti^ of managramt taught in this oouree require a 
physiQian*§ order^ thither in person, by tal^nimujiiMtions, or through 
standing orderB. The management is d^ribed in detail §o the ^ram^c may 
* b^ome familiar ^th the actions that ini|ht be e^peoted of him in various 
oircumstano^. Local customs and regulaticni will detirftiine the niechanisms 
by which procedure are authorized, if at aH^ in any given syitem. Hius, for 
example^ while the t^hnique of endotrtcheal intubation is d^ribed, it is not 
anticipate that the parafn^ic will ordinarily can^ out tlii§ procedure solely on 
his own initiative. Me should, however, be familiar with the t^hnique and be 
prepared to perfonn it if authorize to do s^ by his mediul director, ^ 

The principles of extrication/r^ua are not emphasised in this course 
because, strictly speaking* they are not part of a parainedic*s job as a health 
profi^ionaL It i§ assuniadp however, that students taking this q^utm have been 
certifi^ by the State EMS agency and have, therefcre, leamad the fundamen- 
tals of extricatiofi/fescue from the prerequisite NHTSA Cfash Victim Extrica- 
tion CoursB, If, however, a student param^iQ has not learnt the fundamentals 
of extrication/r^ue, they should be^ncluded in this course (Module XIV: 
R^ue T^hniqu^). In this latter case, the NHTSA Craift Victim Extrication 
Courw or m appfov^ equivalent should be givenas amiiiirnutn. 



whose mn^ am oamtiODed only briefly have contributes in iuofa ^ 
fUMim to ^ ODum^ tfMtiy» Md cunjuJumof whkh it is f par^ ^tdd 
rightfully be viewM is a coofipr&tive ic^turi. 

First we not only want to twm^M but laud the wotIc of Nincy Caroline, 
M D., Departmftit of An^thpsiobty md Critical Care MediQine, University of 
Httsburgbp who is tha author of the text for t(tis course, Along with 
Dr. Caroline, we wish to ackno^Wie the valuable a^istance of^e following 
persons who reviewed and eomtnentrt on its preUminaiy chaptersi^. 

\ 



John F, Burke, M,D. 
ChiefofStaff 
ShrinersBumi Institute 
Boston, Massachusetts 

Larry Carey, M.D^ 
Proffer and Chair^ttan 
Department of Surgery 
i State University 



\ 



Dennis Gr^nbaum, M.D, 
M^ical Intensive Care Units 
St. VinDent's Hospital j 
Maw York City, New Yor^ 

Charles IHfT, M,D, 
Profttsor of Ophthatnology 
Johns Hopkins University 
BaltimorevMaryland 

Roger V, OhaMssian, M.D. 
Massachusetts Eye & Ear InFirmary 
Boston, Massachusetts 

i^ngelo Pappanikou, M.D. 
Massachusetts Eye & ^r Infirmary 
Boston, Masiachusetts 



David Pown^, M.D. 
Ontical Care Medicine 
University Health Center of Pitts- 
burgh 



Charl^ Rockwood, M.D. 
Profi^sor and Chairman 
DepAtment of Orthq^ic Sur|ery 
San Antonio, Texas 



Arnold Sladen, M.D. 
Chairman 

American Heart Association 
Committ^ on Cardiopulmonary 

R^uscitation and Emergency 

Cardiac Care 



Jam^ Snyder, M,D. 
Associate Dir^tor 
Intensive Care Unit 
Presbyterian-University Hospital 
Pittsburgh^ Pennsylvania 
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Mu ft Wdl. M,Di, * Rogtr White, M.D, 

Dmetofp Cmm for the CritioaUy III D^^inent of An^th^ology 

Centff / Rocheitif^Minn^ta 
Los Angd^ ^lifornia 

We also wish to thank tht following pwple sp^ifically for their aid in the 
preparation of thttixt: . . 

Calvin Fredtri^, M.D of the National Institute of ManUl Healthi for his 
^very useful material on psychiatriG emargenQi^. 

Howard Harris, of the University of South Florida, for his enlightening 
QOmmants on neonatal trans|wrt. 

Nonnan McSwain, Jr., M D., Dirwtor, Emergency Medical graining, Depart^ 
ment of Surgery, University of Kansas Medical Center, for his final review 
and significant contributions in the field of trauma. 

The trainees from the Freedom House Ambulance Service and the Community 
College of Allegheny County who participate in a pilot program and were 
not hesitant to offer advice and criticism during the development of the 
modular curriculum and text. A special debt is owed to these skillol and 
d^icated pemonnel, who so effectively revealed and demonstrated the 
challenging world of emergency care outside the hospital and taught enor- 
mous respect for the skills and compassion of einergency m^ical techni- 
cians, which in turn could be reflected in the text as ^ell as in the entire 
course, 

Mary Ann Scott, whose energy and commitment were largely responsible 
for the success of the pilot course. 

Dr Caroline's staff— James McClintock, Rohn Hritz, and David Lindstrom— 
who did yeoman's work in developing the modular curricular materials of 
this course. 

The members of the course advisory committee, who waded through a 
formidable volume of curricular material with extraordinary equanimity and 
who offered many valuable suggestions: 
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Medtoal Director 
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OMfge Hyatt* M.D. 

Chief of the Ortho^i^c Division 

GMfgetown University Medical 

Cmter 
Washington, D.C. 

Kenneth lCimb«U, M.D. ^ 

American CoUege of Surgeoni and 
Public Memb^ of the 

Intamgmcy Committ^ on Emer- 
gency Medical Savior (EMS) 

KaarDey, N^rsska 
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Nmnan M^wun, M«D. 
DirwtOTp Em^gMcy M^Unl 
.IMnmg 

Univ^ty of Kums Medi^ 
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EiecuUve Director 
Nadm^ R^^tiy of Emo^sicy 

Medittl Tectmidans , 
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Eugene Nagel, M.D. ^ 
ProfiMor and Chakmm 
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John Hopluns Hospital 
Bidtimore, Maryland 
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Wi to idmowMgi a contid^le dm to Ptter Stfu, M,D.» fii Us 
IAOQ#ifbEi| wMiL ^^^Md^tira and his tiril^ cwn^^ for m^mm m 

R^^tiM also b due^sthi foUoinng medical and halth cart prefonon-^ 
■9 wiiw^ B tpuiuuMv Of aa TO€ vnieiiuiuuu insiiiii^ wnWsWfp m ^nti* 
burgh, fieU ^Ud the aourse through classroom pulidpation. Itidr iv^wtion 
of the Murse cuMculum hm been invaluable. 

Regioii I Austin Buchanm, State Deputment of H^th EMS 

Prc^remp ^tewichuetto ^ 




Robert Riggen, Krector of EMS Falmouth 

Hospitalp Massachusetts 

Region II William Orantp M.D., New Jersey College of Medi- 

cine and Dentistry,, NefJ^arkj New Jersey 

William HarjiSp State Department of "Httlth, EMS 
' Director, New Jersey 

4 

Region III M, M, Matthi^en, Statfc Departmentp EMS Program, 

Pennsylvania 

\ 

J. A. Wei|el, M.D., State Department of Health, EMS 
Program, Pennsylvania 

Region IV Chris Gentile, Assistant Chief, OfTioe of EMS Educa- 

tions North Carolina Department of Human 

Resources 

9 Thomas Griggs„ M.D., Division of Cardiology^ Uni^ 

versity of North Carohna School of Mrficine 

Region V Robert Van Tyk, M.D., EMS State department of 

Health, Minnesota 

Brian Campion, M.D., St. Paul Ramsey Hospital St, 
Paul, Minnesota 
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Thomas Ardrey, Jr State Department of HealUi, 
EMS Program, Texas 
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Euiene Weatherall State Department of Health, 
EMS Pro|f am, Texas 
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nia State Department of Health, California 
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In conclusion, the Department wishes to take this opportunity to extend 
spwial gratitude to the following who have long been significantly helpful, 
r^pomive, and supportive of the total De^rtmcnt of Transportation/^S 
prehospitai emer|ency medical care effort and continue to provide an available 
source of encouragement and te|fcnical guidance: \ 
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Board of DirMtors, National Regis- 
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J,D. Farrington, M.D 
American Academy Orthopaedic 
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American College of Surgeons 
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EmergencyT^dical Services 
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COURSE GUIDE 

INTRODIJCTION 

The program described in this text is based on recornmendatioiis of the Imk 
Force on Emergency Medical rechnicians of the National A^cadainy of 
Sciences/National Research Council Interirn tnaterials were 

daveloped by the Springfield Medical Cefiter, Springfield, Massachusetts* and 
from experiences derived from advanced efnergency care systerns across th^ 
country. The program is designed to be presented in its entirety of in §egtnerit§* 
depending on local needs and tmourc^. If the student succ^fuUy complete 
the entire program/he will have met the criteria established by the NAS/WRC 
Task Force on Ernergency Medical Technicians as an EMT-Paramedic. 

It should be noted that while an estimated 500 to §00 hours of instruction 
will be required to bring the student the full level of paramedic coinpetency, the 
depth of this competency ^ill depend in large part on the student's exposure to 
emergency situations dunng the clinical and field internship phases of 
instruction. 




PURPOSE OF THE COVKSE CLJIDE 

This Course Guide been prepared to help administrators plari and 
implement a training prograni to develop EMT-Paramedics^ It coivain§ ^ 
description of the training prograni; suggestions for course planning, including 
class^ size, scheduling of classes, recornmended facilities, training aids, and 
instructor and student prerequisites; guidelines for conducting the course; 
recommendations for student evaluation; and suggestions for continuing ^uca- 
tion programs. In addition, a procedure for the planning and implementation of 
this param^ic training program is suggest^. Finally, the Course Guide is $. 
statement of policy that sets forth minimum standards for developing the 
structure and quality of parartiedic training progranis and that can serve as ^ 
basis for certification or accreditaticm 




COURSE OUIDK / 

OBJECTIVt OF THE COURSE GUIDE 
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The standards set forth in this course guide are to N used as a guide for the 
development and evaluation of EMT-Paramedic training programs. St^ents 
enrolled in the progranis are taught tg'^ork with, and under the direction of, 
physicians (including standing orders) in providing emergency m^ical care in 
the field, at the scene, or during transit to a|i emergency-care center. 



DESCRIPTION OF THE OCCUPATION ^ 

The EMT-Paramedic is a profes^onal in emergency m^ical care ^ho has 
reached that status through successful completion of a training prograin that 
includes formal courbe^ork* practical instruction, and field intenriship. He is 
competent in recognizing and assessing medical emergeticies as well as in 
rendering actual care services at the scene of an emergency^ in an advaAc^ life- 
support ambulance (iniensive care vehicle)^ and in other appropriate setliiigi 
as in-hospital emergency departments and intensive care units. 

The paramedic alw ays works under the direction of a physician— both while 
in training and after he has qualified. 

Essential attributes of the EMT-Paramedic include intelligence, the ability to 
relate well to people, a capacity for calm and reasoned judgfaent, and an 
orientation toward service. As a professional the paramedic the patient as a 
person ^id respects the rnores of his family. 



COMPETENCY OF THE PARAMEDIC 

./ 

Given knowledge, skills, and field experience, the EMT-Paramedic should 
have competency 
-« 

• Recognizing a medical emergency, assessing the situation, Managing the 
J emergency care and light extrication^ and directing and coordinating his 

/ efforts with those of persons from other agencies who may be involve in 
the care and transportation of the patient(s) 

• Making an appropriate assessment, assigning priorities of emargency 
treatment, and recording and communicating data to the d^ignated 
medical command authority (MCA) or other respDnsible physician / 

• Initiating and continuing emergency medical care under medical ijfel^om- 
munications control mcludmg (1) recognizing and initiating appropriate 
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invasive and nonirivasive treatments for such conditions as life- 
thrwtening arrhythrnias, shock, psychological cris^, iirway and r^pira- 
tory problems, aiid tfiuma, and (2) ass^ing and reporting the patiint's 
rmponse to that treatnient and initiating appropriate changes as require 
under physician direction 

• Functioning under itandihi orders in the event the tel^ommunication 
equipment cannot be imniediatcly utihzed and exerciiing ^nonal judg- 
ment basrf on customary pfactice in treating or stabiliaing the patient. (It 

f is clmr that the parainedic should be more than an nutomaton who 
^rforms by rote at the command of a physician; he must understand basic 
pathophysiology and exercise good judgment to beeffaitive/) 

• Directing and cwrdinating the transport of the patilnt(s) by selecting the 
b^t available method(s), after approval of m^ical comniand authority 

• Recording in writing details related to the patient*! emergency care and to 
the incident 

• Directing the fTiainienance and preparation of emergency care^uipment 
and supplies 

ETHICAL STANDARDS 

Recruitment and matrtculatirii practices must be ndndiscriniiiiatory with 
r^pect to race, color, creed, se or national origin. 

Announcements and advertising about the program must reflect accurately 
the education and training being ofTered. 

The program must be educational, and students must use their sch^uW 
time for Klucational experiences. 

There must be adequate safeguards for the health and safety of students, 
faculty, and patients 

Costs to the student must be reasonable and accurately stated and published. 

Polici^ and process^ for student withdrawal and refunds on tuition and fe^ 
must be fair, published, and made known to all applicants. 

COURSE DESCRIPTION 

This training course is organized to provid the student with knowledge 
about the acute, critical difTerenc^ in physiology, pathophysiobgy, or clinical 
symptoms, as they pertain to the prihospital emergency medical care of the 
infant, child, adolescent, adult, and geriatric patient. The student must have an 
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cipfK^rtunily to acquire tjlirucal ^^peneriLe and practice skills related to the 
emeriency niedit'al cart c)r ihtfSdpaiieni**^ 

The course constHts of three cnnipun^iiis classrtHini, cliniual (in-hmpita|), 
and field inlemhhip. The lime requiraj to ctHnplete each c^omponent will 
depend on theabUiiy of each siudtMu to hucL^sfitully demun.sirat^^at/he haJ* 
acquired the necessary kno^lddge and skills 

Thecour**e is slruLlureti as tullows; 

# CljssriH)m: Lecture?,, dihcu^^sioiis, and deniunsi rations presented by 
physicians and ulbers aHh peleiil in [he field 

# Clmic^h InstrUijticni and sup^rvi^icd practice of c'^ierg^cy ni«^dical skills 
m criliLdlcare urul^, tMncrgdiiL) de^partnierUh, t)b*?tetric^ units and operat- 
ing fotmis (includirig ane^theMa), and psyuhukjfical cnsis intervention 
centers 

ffeMLC as aricAtra [>erMHi 4)11 nn iiUcnsive^ uare vehiiJle (arTlbularice)^ This 
unit nuisi hasc !uU\ nninuiiiicatuMi fih riiediCal conirnand authority, and 
t'qLJipmeiii and dju^s ri£;L £.-s^ur> ti)r advanced life suppori. Tht student 
niLisi be superMsed b\ a physieiari or riurse 4|ualified in ernergency 
medicine nr by a Slate or iiatiunally certified EMT-Pararnedic. The 
iiiterriship niusi take place wit Inn a hysteni that provides paramedic care 
under niedical direcliCin. presides all ncL^cshur\ drugs and equipment, 
evakjates ihe cdtv^: pros idcd sutllc'eni ly knrisureits quality, and conducts 
a vvejUdefined corituiumg edueation program for personner To provide 
t)ptiriial mtern^^hip iruniinB, the s^sieiTi niU*?t include biornedical 
teleCiimmunieat kuis 

Courses and topics of studv arc achievernent oriented and provide the 
student wi ih ; 

m The necessary kno\^ledge and competency to accurately and reliably 
perforrn t he functions and tu^k*^ stated and implied in the '^Descnplion of 
the Oceupation" and '^Coinpdtency of the Pararnedic 

m Insiruetion that encpmpasbes ( 1) an introduciion to the responsibilities of 
the tK;cupation including interprofessional responsibilities, career path- 
ways In emergency rriedical nervices, and an intf{3duction to patient 
history taking and physica} examniaiiun ^^kills; biamedical communis 
cations to include tdlemeiry, use and mainlenarice 6f equiprneni, legal 
responsibilities. reCiifd keeping, eniergeiicy and defensive driving, and 
principles and tcchriiques nf hghi extrication, (3) pertinent anatomy. 
pathnphjsK^log> . htston laking. physical exarriination, assessrnent and 
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emtrg ency treatment relating (a) to the cardiovascular system, including 
recognition of selected arrhythmias associated with potential, acute car- 
diac comprotnises; (b) to the respiratory system, including p^ieumoihorax, 
chronic obstructive pulmonary disease, acute asthma, trauma to the chest 
and airway, respiratory distr^s syndrome, and acute airway obstruction; 
(c) to chest and abdominal trauma; (d) to medical emergencies including 
acute abdomens, infections, endocnne disorders (diabetes meUitus), and 
rap^; (e) to the central nervous system (medical) in regard to hector v 
rhagic stroke, vascular seizures, drug overdose, drug incompatibilities, 
and alterations in levels of consciousness; (f) to the central nervous system 
(trauma) in regard to closed and open head injuries; cervical, thoracic, 
lumbar, and pelvic injuries; and alterations in levels of consciousness; (g) 
to musculoskeletal trauma, including massive external hemorrhage frac- 
tur^ and dislocations of the extremities and also, all fractures and 
dislocations of the cervical, thoracic, lumbar, and p>elvic regions, empha- 
sizing those fractures and dislocations aissociated with the {^ripheral 
neurovascular system, but excluding those with nerve compromise; (h) to 
obstetrical and gynecologic emergencies including complications of the 
1st, 2d, Ad 3d trimesters, bleeding, atypical presentations, and eclampsia 
of primiparous and multiparous females; vaginal bleeding; and ra^; (i) to 
' pediatnc emergencies including respiraiory conditions such as croup and 
epiglottitis, infections, seizures, child abuse, aspirations, poisonings, and 
neonatal transfers; (j) to psychiatric emergencies including negotiations, 
diagnosis of, and intervention techniques with suicidal, assaultive, de- 
structive, resistant, anxious, bi/arre, confused, alcoholic, drug-addicted, 
toxic, amnesic, paranoid, drugged, ra^d, and assaulted patients; and (k) 
special situations including carb<jn monoxide and other noxious inhala- 
tions and poisonings, and, as needed, in regard to near-drowjiing, submer- 
sion, overexposure to hot= or cpld weather extremes, electrocution, high 
altitude incidents, burns, environmental/industrial exposures; and (4) 
other knowledge and competencies as appropriate. 

Same s^ific standards for EMT-Paramedic performance are contained in 
Appendix A. 

COLIRSE DESIGN 

The program is divided intc) 15 modules, Each module is a complete, self= 
contained package directed tov^ard the attainnieni of skills an4 knowledge in a 
subject area. The emphasis of each module is on (1 ) the identification of Ike 
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skills and knowl^ge required of the student, (2) methods to assist the studtrtt 
in the stoolnpliihment of th^ objective* and (3) a proc^urc for the evajua- 
tion of studmt competency. Each inodule can be prwfnt^ individualiy of 
cosibin^ with other module to construct a couree for a selected group of 
students. The program us^ this format so that s^nsoring institutions i^^- 
«trt in developing only sj^ific skills in the studeiits can present the tppro^rif 
ate module. Also include in each module are optional skills that have b^n 
danionstrat^ in prehospital care systems to be ^active in the field ^beii 
performed by param^ic personnel; however, th^ skills are not n^^sary to 
m^t the criteria for an EMT^Paragledic as defined by the NAS/NRC T*ik 
Force. (A list of the skills is pre^nied in App. B by module* and % coui^ 
content outline is provide in App^^.) 

The training program is present^ uiing a variAy of teaching §trate^^^ 
l^tures, group discussions, demonstrations^ la^rafcry denionstrations, simu- 
lated practice scions, clinical experience, and an inMmship on the vehicle. The 
thrust of this training is to develop sp^ific skilfe and to develop geflefiJ 
principles of diagnosis and treatment bas^ on fundanientals of normal anat- 
omy and physiology and of pathophysielopcal proc^ses. StudCTts are encour- 
aged to apply the general knowledge and principles printed in the coune to m 
broad spectrum of specific patient conditions. 

B^use the emphasis of the training is on the development of student 
competency, the number of hours select^ is but a reference to be when 
planning the course and should not 1^ used as a mwure of succ^ful 
completion. A student will have successfully cornpletrf the course when he has 
demonstrated mastery of the skills and knowledge exp^ted of him* irr^p^tive 
of the hours involve. The *exact number of hours has not been d^ignated 
because it will vary according to the n^ds within a given State or ar^, A 
sugg^tcd range of hours required to present each rnodule and schedulifig 
alternatives, however, may found in Appendixes D and E, r^pectively. 



COURSE PLANNING CONSIDERATIONS 

InititiJtioaal Sponsorship and Clinical AMiatioos 

The s^nsonng institution of an EMT -Paramedic program shall be ati 
accr^it^ posts^ondary educational institution such as a senior colle|e 
meeting comparable standards for ^ucation in this field. All ^ucational 
institutions must be afliliated with accredittd m^ical centers or hc^pit&la tl^t 
arc capable of supporting adequate EMT-Paraiii^ic trainin| programi and 
that are associated with a planned and ongoiiig ernergency m^icaj care system 
that pfovid^ paramedic services 
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In pfograms where ckssfoorri instruction and practical te^hm| are not 
provide in the same institutbn, accreditation shall be given to th^ instituiion 
f»ponsible for the acadernic preparation (student selection, curriculum, aca- 
demic credit, at cetera). The educational administfators shall be responiible for 
assuring that the activities assigned to students in the clinical setting are 
educational 

Clinical afTiliations should be established only with institutions that provide 
competent medical direction and- continuing assessment of student 
perforrnance. 

Students should be given experience with patients of both sexes representing 
abroad range in age and in kinds of cnmmon emergency medical care problems, 



CI w Size 

The emphasis of the training program for the EMT-Paramcdic is the 
development of advanced erriergmcy medical care %ills and knovr^edge to an 
acceptable level in each student. To facilitate this development, there must he 
arnple opportunity for each student to practice and gain experience in simulated 
an^ clinical settings. To insure this opportunity and to ma?cimize 
student/instructor interactinn, the classes must be kept relatively srnalL ^ 

The logistics and administrative considerations of the sponsoring institmons 
should determine the maxinmm number of students per class; specifically, the 
number that can be accomniodated over a specified period of .tirne without 
decreasing the efTiciency or operation of a cUnical unit. 

Rather than indicating a class size, the following instructor/siudent ratios 
are suggested: 

s 

% Classroom: For classroom lecture sessions, the number of students need 
not be limited. In mn*,t instances, the oJass size will not exceed lO&tudentSi^ 
except where special circumstances exist. 

• Practwe Sessions: For practic^essions, the class size will be limited by 
the availability of equiprrient and instructors to assist and supervise the 
students. In general, it is recommended that there be no more than 10 
students for each instructor during the practice sessions. 

• Clinical Expencnce: Only t'wo students should be assigned to a clinical 
unit at a given time, vvith the exception of the clinical experience i^ith the 
intravenoUH team: the vehicle should be assigned only one studerit at a 
given time; the morgue experience can be expanded to include up to four 
students, or a greater number if the facility is available. 
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A.i Stated tarlier, the class size mil N influenced by local resources, but the 
UmiU mention^ above should be considered. 

Student Prirtqulsit^ 

This course has been developed for ambulance personnel who will provide 
advance etnergenGy care under a supervising physicifa through direct radio 
comn^nication. The students may be individi^ls from municipal, proprietary, 
volunt^r, and Kospital services, To ^ eligible for the EMT-Param^ic training 
program, itiisuggest^ that th^student: 

# Have inct the State or national requirements for EMT-Ambulance. 

i 

— Have a high school diploma or its equivalent. 

— Be at least 1 8 years of age by the beginning of the training program. 

# Have been an active merriber of an emergency/rescue squad for a mini- 
tnuni of 1 year as m ENlT^\nibuIance. 

# Have evidence of successful conipletion of the 8 1 -hour DOT/EMT course 
or its approved equivalent. ' ^ 

j^Have for at least one year derrionstrated the abihty to function in an 
emergency situation, that is, as an ambulance attendant, fireman, miUtary 
corpfman, emergency department or intensive care unit technician* or 
nurse (critical care), 

NOTE: This requirement may be waived under special circumstances 
upon recommendation by the medical/program director, program coordi- 
natofj and concurrence of the advisory committee, Such an exception may 
be applied to administrative, supervisory, instructional, or counseling 
personnel within a system structure. It should not apply to those engaged 
in the iskftl involvement in EMT services in the field. In any event, the 
priority for training should always go to the EMT-Ambulances actively 
engaged in the provision of emergency medic^^re in the field. 

t Be associated with an ambulance or rescue service, emergency depart^ 
rtent, or intensive care unit that is equipped or will be equipped in the near 
future for advanced ernefgcncy care, such as, hospital/vehicle radio 
communications, cardioscope/deflbrillator, intravenous supplies, and 
drugs. 

% Have acceptable recommeridat ions from his present ambulance adminis= 
tratorand medical adviser. 



EMERGENCY MEDICaL TECHNlClAN FARAMEDIC 



• Meet any additional requirements imposed by the sponsoring institution 
or the State in which the course is given. 

Any selection process should include some type of interview by a selection 
committee, preferably compost in part of health professionak with experience 
in preh^pital care. This may be the advisory comn^ttee or a specially selected 
committee for this purpose. 

Faculty— Struetitre And Qualificattoiii 

m 

Medical Director- The overall course is designed to be conducted under the 
supervision and direction of a physician. He should be responsible for insuring 
an accurate and thorough presentation of the medical content of the course and 
^fbr evaluating and certifying students successftilly completing the trainiiig 
program. A physician recruited for the position of medical director should: 

• Demonstrate an interest in the improvement of emergency medical 
services and knowledge of the problems involved. 

• Demonstrate a willingness and ability to further his ovvn education in 
areas of emergency ca^with which he may not be entirely familiar, 

• Have extensive critical or emergency care experience, for example, as a 
full-time emergency department physician. 

• Demonstrate a willingness to cooperate with the providers of ambulance 
service in the local area. 

• Have experience on an ambulance vehicle or be willing to make provisions 
to gain experience on the vehicle. 

• Be thoroughly knowledgeable of, and capable of demonstrating, all skills 
presented in the Basic EMT and the EMT-^ Paramedic training courses. 

• Have experience instructing students at a level similar to that of EMPs. 

\ 

Course Coordinator: To assist the supervising physician in the presentation 
of the course, it is recommended that one or mora-i«^ividuals ^ made 
responsible for course coordination. The course coordinator ^lould be selected 
using the criteria outlined for selecting the supervising physician, although the 
coordinator need not be a physician. The course'coordinator will ovemee the 
operatiQn of the program and will act as the liaisdn between students, program 
staff, and the hospital. Mure specifically, the course coordinaiof will: 

• Process applications and assist in the selection of students. 

• Maintain a complete inventory of all training equipment available. 

• Assist in the selection of instructors. 
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• Schedule classes and assign instructors. 

• Conduct instructor and ciinical preceptor orientation. 

• Assure that the required equipment and materials are available at each 
class. ^ 

• Assist in the instruction, where appropriate. 

^ • Manitor and evaluate flassroom activities, including practice sessions, 

• Schedule studenls for the in-hospital crinical experience. 

• Monitor and evaluate clinical experience. 

• Assist in the coordination of the examination sessions, including the 
preparaiion of evaluation maierials. 

• Provide information concerning the EMT trainmg program to inter^ted 
individuals or organizations. * 

• Counsel trainees on an individual basis. 

A course coordinator assuming the above responsibilities provides program 
consistency throughout, even though a va||ety of instructors may be us^ for 
the classroom presentations. The students can identify this person as a link 
between themselves and the hospital siafT. 

Clinical coordinator: The clinical coordinator is to be appointed by the 
medical program director with the concurrence of the program coordinator. He 
shcfuld preferably be an emergency care nurse or an EMT-Paramedic familiar 
with the function and staff of each of the hospital departments. He will serve as 
an assistani to the course coordinator in all matters relating to students, with 
special attention being given to liaison between students and staff, student 
records, rescheduling, study, and classroom needs. Meetings will be held 
pericxlically with the medical/program director and program coordinator 
concerning clinical scheduling, student problems, and individual student 
evaluation. * . ^ 

Instructors: The instructors should include phlysicianSj nurses, allied 
health professionals (e g , respiratory therapists), and experienced emergency 
medical technicians knowledgeable in the s^cific subject matter of a given 
lesson. For example, the anatomy and physiology could be presented by a 
nurse, the cardiology presented by a cardiologist, and the use of the adjunctive 
equipment for airway mamtenance by an anesthesiologist. For the clinical 
sessions, a physicUn, nurse, or other allied health professional (including an 
experienced EMT) should be assigned direct responsibility for the activities of 
the students/ When recruiting potential instructors, it is suggested that those 
selected; 

• Have exten.sive critical or emergency care experience. 

• Have experience instructing students at a level similar to that of tMT*s. 
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• Have a level of m^ical knowledgt ateve that require of the EMT- 
Paramadic. 

• Be familiar with the skills printed in the basic EMT and the EMT- 
Paramedic training programs, 

■ 

OiM Schedule 

; 

The course Is deigned to be pr«ented as either a full-time or part-time 
Irogram. For full'-titne pr ofi^ional ambulance personnel, the full-time schrf- 
ulc may be appropriate. Prof^ional part-time and volunteer anabulance 
personnei howevefi b^ause of limits time, require a program that can be 
piwcnted in the evenings and on weekends in segments over an extended peri^ 
of time, not to exceed 1 year. 

The training materials as develo^d are divide into module, which are 
organized around content areas, for example, pharmacology~Module IV. 
^ch module is a self-cor^ained package that identifi^ the claMroqiftt adliViti^ 
and cUnical experience requi£^ to complete the module and leam the content 
area. Also, each m^ule includes a list of prerequisite module that should be 
gr^ented with it. (See App. E.) 

In many instance, because of a lack of fulUtime ambulance personnel or 
limited local resources, the presentation of the entire training program for the 
EMT-Param^ic will not be feasible or practicai 

For this reason, the program materials have been develops to allow 
flexibility in scheduling. For example, if the local medical community wish^ to 
pr^ent a course primarily emphasizing coronary carc^ a shortened version of 
the EMT-Paramedic training program could be used. The shortened course* 
should inciude: 

Module I The Emergency Medical Technician 

Module 11 Human Systems and Patient Ass^sment 

Module III Shock and Fluid Therapy 

Module IV General Pharmacology 

Module V R^piratory System 

Module VI Cardiovascular System 

Module XV Telemetry .and Communications 

The abbreviated course would mclude only those skills necessary in ad- 
vance coronary Care. Over an extended period of time, not to exceed 6 months, 
students could avail themselves of the remaining modules to meet EMT^ 
Param^lc requirements. It must be recognised, however, that only those 

•See Appendix E 

II 

ERIC 



Mude^gppmpletiiil tha mtin pro^nam c^^ad in this coime gdda (ttduttve 
ct eftimH ddlb) will mi^ Ae oitma EMT-Paramfdie as «itibitt^||| by 
the NAS/NRC Tad£ Force, 

' If^ pro^wn is not to be praent^, the following prc^dure should 
be used for Ati udjiing the ol^Mntent and ^h^ule*^ 

• Determine the module that are to be include in the program. 

^ m D^mmne the requisite for Mch of the moduM^ uid be sure that all 
pro'^uisit^ a^^eludad, 

^ m Once a complete course outline hm hmn develops, detemine the lagth 
of the total program by calculating the numter of houn r^uir^ for 
pf^enting the program. This should be acoomplished by the course 
Qoordinator and m^ical dir^tor by reviewing the Imtrucior Lmson 
Plans and determining the amount of time requi^. 

• Prepare schedule for the proposed class. It is d^irable, but not ateolutely 
necessary, that the pr^ntation of the module follow the order of 
pr^entation in the training materials. The propcM^ schedule should 
reflet the availability of the students and instructors. 

NOTE: If the program is to be presented part time, it is recommend^ that 
the class meet a minimum of 6 hours per week for cla^room l^ture and 
practice sessions, with the clinical eiperience sch^ul^ independently. 

A further explanation of the time required for ^ch module, module 
requisite, and other intermediate altematives are pr^ented in Appendix^ D 

and E, respectively. 



Facilities 



Classroom 

The training program is designed to train personnel who will function as an 
extension of the physician and medical institution in providing prehmpital care 
to acutely ill or injured patients. The training program, therefore, can be quite 
efFective if it is toresented in a medical institution. If the institution cannot 
provide the necessary facilities for the didactic segment of the program, the 
classroom lecture and nonclinical practice sessions could be presented at a local 
educational institution; for example, community college, junior college, area 
vocational-technical school, or any other facility with necessary space, equip- 

•In many instances, the State will have identified intermediate levels that qualify for State 
certification, It will be n^essary to explore this possibility 
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umtf md mmmg dds. Itie cUmcal ^rtion of tht prognun must be basad at 
the hoi^tal. Fidd MpcriCTce in the vehicle should be based wherever aetwl 
Md problms oan be encounter^, and where students^ instructol^i an^ 
t^sMdm on be prot^ed from mis^venture or environment^ hau^. 

Tht facility should^ well lit to a^ure ad^uate viewing of visual aids and 
dmmstredons, Hwting and ventilation of tke fadlity should assui^ stud^t 
md instructor comfort. 

'Hie kture ar» should contain a Intern for l^son plans, not^, and 
rrfw^CTcis. A large table should be provided for displayin^ji^ipment, medical 
suppU^ md training aids, and for demonstrating emergency medical pfMe- 
dur^. A chalkboard, projection screen, and stand for charts shoul^e locate 
in the l^ture ar^. If possible, light switch^ ihould be convenient tbihe ar^. 

The studenVarea should contain tables or chairs with writing surface for 
taking not^. Ch^h-should be arran|ed for unobstructed visual acc^ to the 
instructor, demonstration area, screen, etc., and to provide convenient physical 
acc^ to the practice area. Sufficient space should be provided for accommo- 
dating slide and movie projectors. 

Each practice area should be large enough to accommodate 10 students 
working individually or in groups of varying sizes, as well as the equipment and 
medical supplies used in practicing procedures. Tables ihould be provide for 
equipment and supplies and for use during certain procedures. 

ClinicBl TrBining 

To present the program* it will be necessary to have access to the clinical 
units listed below. If a unit is not available, adjustments should be made to 
insure that the activities proposed for that unit are included in the modules. The 
student's training should be supervised in each cif the following clinical areas: 

• Emergency department 

• Intensive care unit/coronary care unit 

• Operating/recovery room 

• Intravenous (IV) team 

• Pediatric unit 

• Labor suite/delivery room/newborn nursery 

• Psychiatric unit 

• Morgue 

• Intensive care vehicle— ambulance 

Sample forms for maintaining student activity recdrds are included in the 
Instructor Lesson Plans. The fiirms are designed so that the medical director 

} 
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mn 6^mjm i3m nmb^ of dsm, and how soce^ftillyp a itudttt htt 
psfora^ a llie mtdiMl dlm^ ^o wiU bi 

tiait^ Mi^t needed to bamii {mfldoit in Iba sUU, Further, the ma^^ 
Sambot win be aUe to e^Juate iiiiiili iii [ii iriiiThiiii iiikIii n miinliii of 
pree^ofi, teMuie eotun ddUs are reputed in various eliniMl units (e.g., 
injtia^g u rv is p^ormed by tte ^tutot with die rv tmm rad in the 
^Mffeacy d^artin^t ud in^slve unit). 

Alttough ^e clinic^ Mpmmoe is hMtGi irith the module it ne^ not bt 
ptmaM m^h time, avm if a niunber of module ive being pMmted. 

SpcdMl FMcUitim « y / 

In Module Vp Unit 4» and Module VI, Unit 6, the studmt aativiti^ include 
the prMtiee of skills and the oteovation of t^hniqu^ in the wim^ Ubomtory. 
If an uumal laboratO]7 is available, the smlons outlined would be most 
bmeftdal. If the faciliti^ are not available, however, the ^e oiay be used fop^ 
equivalmt activiti^, for eumple, movi^, diM^tim of t^'hMrts, or practite 
scions. 

Coat 

Because of the variation in the length of training programs, r dmbu^emAt 
rat^ for instructors, and costs in the purchase of unavailable tnuning aids, an 
average cost per program or per student is not available. The c^t will vary 
between sponsoring institutions. Whm ralculi^ting the cmi for the program, 
howevert the following should be considered: 

• Instructional costs 

• Administrative cmts 

• Training aids n^^ but not already available through t^ sponsoring 
institution or local r^urces 

• Printing and reproduction 

• Expendable suppli^ and materiali 

• Depr^iation of ^uipment 

• Maintenance 

Materials and Equipment 

The materials and equipment required for this cour^ are list^ in 
Ap^ndix F. The course coordinator is advis^ that the ^uipment s^^ified is 
minimal and d^ign^ to provide a standardize base of equipment for the 



Whis% iditttioiul matmftl or tqui^fflt b avaUabla m At urn, the 
oo^dbitor k tt^tu^ed to makt suoh supplimeiitafy mat^iAl 



Tht ittidMt text is the primary rrference md alw provide lists of r^urces 
tm ihom imU^diMds r^oMble for eoum llministration and initnietion. 
lastmotm and oeiirie eowtoirtors are mcounged to ^Atinue their review of 
riceiitly pubUahed tntt uw^ as the many periodiaals related to the field of 



COURSE aiPLEMENH^TION CONSIDERATIONS 
How toUit tti ImtiwtQt Imoo ^bm 

Thf Imtructor Lmson Plans are guides for teaehing an advance-level 
training profram for wiergency medical t^hnicians. The P/asi cannot be 
by the instructor to develop the competency to conduct the program; the 
instructor should have this as a prer^uisite to teaching the eourae. 

The Instructor l^son PIms are comprised of 15 module, each containing 
the informataon and instructions neaied to conduct a program on a particular 
subject. Each module can be used by itself or in concert with other modules. 

Each module is subdivide into instructional units that deal with a particular 
se^ent of the module subjwt. All of the uniis contain the following 
dsmponents: ^ 

m PerformMnce Objectivm. These are classified as knowl^ge (K) objectives 
or skill (S) objectives. They are written in behavioral terms so they can be 
evaluated either through observation of student activiti^ or through 
r^ults obtained under spwified conditions. 

# Unit Activitm, Reading assignments, reference materials, and outside 
activiti^ are pr^nt^ for both the students and the instructor. If the 
activiti^ are identical, only the instructor's activiti^ are presented. 

• Equipment and MateriMls. Educational equipment includes chalkboard, 
ovefh»d projector, slide projector, and screen. Medical equipment and 
materials r^ui^ are drawn from those listed in Appendix F of the 
Cpu/ie Guide. 

m Contimt Outline. This presents the topics to be covered during the 
pr^enUtion of the unit. Where appropnate, it is divided into single skills 
or concepts. This approach gives the instructor the flexibility to add or 

. r - 




i to ^ ms^^tor indicating whm the uie of dtaoastimtioos or 
poup discussions would be most appropmte. 
' ' B*^!^ tbe ui^to art ft^pf^d ^ be i^y ghf by taobu^yiy mo^^mI 
iuttuAorii the ^ittot outUn^ are not sp^ifiQ; th^ only mmerate 
tafim and subto^^ It U exf^ted that the instructor's skUl and l^wl- 
edge will supplment the depth of the eoune rantmt outline, lie 
instru^r is mcoungad to prepare additionalnot^. 

m DasMMtimtion Outlinm^ Thme are d^ipied t^f r^oit prooedunl steps 
that are impOTtMt m p^orming the particular sUU or caloulation. &eps 
tiuit are critiul or that may l^d to commdn mrors are mphisised. 
Wh« mtinl ste^ exist, th^ outline sugg^t what should be 
dempMtrat^, ^ 

• PfmctiQe Smsions. Th^ msions serve as guid^ to activiti^ to be 
pafonn^ by students applying the skills. They may be p^onned in the 
classroom or i^igned as homework. During classroom practice s^sionSt 
the instructor will be available to observe and correct studmt p^ormanoe 
and to answer any qu^tions. 

• Skill Evaluations, The skill evaluation sh^ts provide ch^kpoints for the 
instructor to use to insure that students are following appropriate proce^ 
dur^ or s^uences. Skill evaluation sh^ts also provide a ponvoiient 
method for feedback to students having particular problems with a given 
skill, and for monitoring a student's progrw in attaining skill objective. 



The skill evaluation should occur only after the students have had an 
opportunity to practice the skill under the supervision of the instructor. 
The evaluation sh^ts can be distributed during or before the demonstra^ 
tion or the practice s^sion. Thus, they can be u^ as a job aid during 
practice. They should not be used as a job aid while the student is being 
evaliilt^. The sh^ts are d^ign^ to provide a learning and evaluation 
tool, and are not intended to mandate performance in the fieftfcin a set 
manner, irrespective of the patient's condition or situation. 



Satisfactory performance of a given skill is defmed as corr^t performance 
of all critical steps in the proper sequence. The instructor's judgment is 
require to define correct performance and sequence of steps in a skill. 
Skill evaluations may be reputed at intervals throughout the ooune to 
assess skill decay and the need for remedial practice. Some instructbrs 
may wish to t^t skills immediately after they have been learnt and again 
at the conclusion of the course. 
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Tilt il^uMMte ^dini ^t«i is ui^ 
iitt^ Taki Moduli Ih for eumplt; whtii you ^r5.i.LK, th« 3 mdintes the 

iimt, the i indiat^ the main i^trumioiuiito^^^i indioit^the subMtioii 

• - = - > ■ " 

0i ibt topte ouUiMd in 3»C, and the K indioites the tndiing obje^ve (m 
thk nse« loiowledge). 
To Uhistoate ftirther, 3J.LK would titinslate into: 

3 ^ Unit number 

# ^ The main topic of the instructional sMtion (the fim two numbers— 
e.g., 3»6— refer to a major heading in the unit content outline.) 

1 — A suhmtion of the major topic outline in 3,6 (thiinumber relate to 
the number of objectives list^ under skill or knowMge objective 
and not to the content outline,) 

K ^ Knowledge objective 

S - Skill objwtive 

The three-digit reference numbers (e.g,, 3*6.1) within each module refer to 
the topical se^ion in that module only. For exampl^^in Module II, any topinl 
heading with 3.6 as the first two digits refers to the discussion of the 
components of patient assessment in Unit 3. 

Utt of tte rexlaBid Workbook for the EMT-Paramedie Conrte 

The rejir and Workbook for the EMT-Paramedic course are desipied to 
provide the student with study materials that can be used while taking the 
course, as well as a later reference to the subj^t matt^ included in the coarse. 
Both volumes are organize by chapter* matching the Instructor I^son^lMm. 

Text 

NafrMtivc: The narrative is an expansion of the course contmt outline and 
provides further explanation and detail for the student. Included in the 
narrative are appropriate illustrations and example. 

O/ossa/y: A glossary of all vocabulary words us^ in the text is included. A 
guide to drugs used in the field and common drugs used by patients at home 
also is include. 

Workbook 

Student^Workhook : Sample problems, activities, and self-testing materials 
are include by chapter to help the student ass^s his understanding of the 
subj^t matter covered 
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TtililS lai ErilMttRg tti^idiM 

It 'm TmBmms^ed that ^h studrat be a v&liiAted on hm pmfio^cy of 
ud ^ Imowkdge at At wmpletimi of eash module. SkiU tv^Mtion ^«ts 
haii^ ben fm^M for mh ddU in unit. Iti^ Aerts era be uted is 
guid@ for evaluatiiig the studat's skill proflgimey. The ^duatim of the 
knowled^ ^jectiv^ is left to the diseretibii of the instinietor, aeeording to 
pradetermhied objective. Toting of knowledge should stitts am^ ct clmical 
relevnce over' b^c sdmoe. No mat^ what ty^ of evaluation syMai ii 
^tab^hed, stiulmts should be k^t informed of their propw and should te 
given addition^ aativiti^ to suppleniCTt wnk arM. 

As previously ^t^, the emphasis is on student oomp^oicyi than on 
the total number of hours the student is involved in the pro^wn. Thus, it is 
possible for the student to be imM and ^en credit for any moS^e. The 
medical director should not wume the studfflt's rampetmcy umply because of 
prior training, but should develop an evaluation method to determine the 
. student's proriciency b^ed on first-hand observation and experience. With this 
type of method, it is possible for studoits to r^^ve credit for prior training 
experience. This would be ^p^ially appli^ble for thc^ module that are 
primarily a review of skills conceni^ with Emergency Maiica] Technician^ 
Ambulance; for example, soft-tissue injuria and r^cue. 



Certification 



Upon successful completion of the training program, the student should 
receive sMie type of certification. In most Stat^ a writtenexaminatian and the 

demonstration of skills are necessary for State certification or li^nsure as an 
EMT-Paramedic, or some intermrtiate-!ave|^MT. Each spon^Fs^ust inv^ti- 
gate the availability of such a certification ^roc^s and the criteria for^^alifying 
for the certific^ition, / \ 

Successful completion of the prggfam in its entirety, or any segment theriof, 
should not be based on a tolal ftumber of classroom or clinical hours logg^ 1^ 
the student, Although recommended tim^ have b^n listed in Appendix D, this 
information is to bt used for course planning purpose and not for measuring 
student achievement. 

As described previously, the course in its entirety reflets the criteria 
estabhshed for the EMT-Paramedic by the Task Force on Emergency Medical 
Technicians, National Academy of Science/National R^^rch CounciL In 
each of the mc^ules of the Instructor Lesson Plans, s^cific skill and knowMge 
obj^tiv^ have been included If the student can complete the skill and 
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fee module tim lit wiU have mgA- ttm mtmm 
1 ^ tbi TMk Fmm. lUa dom ri^M At Mid«t to pvti^^ 
is dmmom aetivite fw aeh ^ tte mo^ilis, but ^uuftf only t^t tht 
ttodat dino»Mtt to ^ e^tifymg agocyt or itt dtiignate, proA^cy 
tmfM to ttii lUt^ ofejegtiv^. nCTtfmp a studnt may dramsMte pofl- 
dn^ ud ra^ve m^t for miple^ a ^ec^o module without p^dpa^ 
to t^ formal cl^tf^Mi a^vM^. In tto^ imta&M wh^ the apooaor cfaooi^ 
not to T^mmt ^ pmpwm in itt MUiety to evaluate the itud^t m aU 
iMdttkat the studoit will not meet the mtmi ^tabl^ed ^ the T«dL Fwee on 
Emergency MeAol T^lmicians, and the student eannot be eo^ed an EKCT* 
Puamidk. 

0 



Bft^niitf of^ vast variety of m^Ml CTergenci^ the EMT-ParamecUc is 
required to continue his duration b^ause: 

• He often do^ not re^ve adequate practice expm^ce in the field to 
jn^tain high proficiency in skills l^u^ed during the program. 

m Tliere may be new technique or procedure with which the sponsoring 

institution would like to acquaint the EMTs. 
m A consunt review of apse studies and procedure will incr^se the 

effectiven^ and effiQiency of the EMTs in the field. ^ 

The amount of continuing education d^irablt for Mch EMT will vai^ 
among pym locations, depending on such fiseton n the number of Mlte,vthe 
typ^ of cases seen* and the amount of communication with the sponsonng 
institution, ^ch continuing ^ucation program must be moldrf to meet the 
needs of the personnel, but the following continuing eduMtion mechanisms are. 

SUgg^t^: 

• Periodic clinical experience in the hospital units under dir^t supervision 
to maintain skills. 

m Periodic Mse review of calls by the ambulance personnel and hospital 
personnel at a group mating. 

m Periodic seminars sponsor^ by the in-service ^uwtion department of the 
s^nsoring institution or m^ical dir^tor 

m Pmodic seminars sponsor^ by r^gnized organizations, for eumple, 
American College of Emergency Physicians and the Emergency Depart- 
ment Nurs^ Association. 

j 
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sural 



TnusQiipts ^high ichool md collie credits andpther cradentiali must bt 
m file aMmible. j 

Upra t^iMimi, a medi^ ajiamination sbould be pvm and a reoDid of 
dmbUng h^th coiiditians should be maintmtiad. A m^ical ej^oination 
should owur on entry to and exit from the program. A reoord of this 
namioatira and a cfe^t X^ray ihould be^ept. 

A record of cUm and latoratory participation and tvtdmoe of oom^rtmd^ 
atUb^ by ^eh student should maintained in aecor^noe with the require- 
nnenubf the institution. 

Copi^ of practical and written examinations and evaluations should be 
maintained for periodic ass^ment. Students must be cl^rly identified to 
distinguish them from graduate emergency m^ical serviM perwnnel, oth^ 
health profi^ionals, and other students, 

# 

Flnanei^ 

Financial r^ourc^ for the continue operation of the ^ucational program 
should be assure for each class of students enrolled. A f^ord of funding 
sources will be maimained—that is/Federal, State, local, etc. 

The institution shall not charge excessive stud^t fe^= A detailed record of 
training cost per student will be maintain^ and ke^t up-to-date. 

Advertising must be appropriate to an educational institution. 

The program shall not substitute students for paid personnel to coi^uct the 
work or t^hmg of the clinical fi^ijity or intensive care seivi^nfrthe AeM 
(am bulan c^ ) . / ' 

There should be evidence of an auditing and «q accounting of financial 
resource required, generated and expanded by the program. 

Advisory Committit 

An advisory committee should be appointed to provide counsel and advice 
regarding the objectives and operation of the training program, its continuing 
development, and the value of its graduates within the EMS sysfi^. For 
maximum efTectiveness an advisory committee should include repr^entation 
from the institutions and agencies involved and aflTected by the program, such 
as hospitals; police and fire protection agencies; consumers; local or regional 
medical, nursing, and paramedic organi/ations; other physitpians, nurs^, and 
State or national paramedics; the regional health planning agency; local 
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Siporti 



Amawi sports of tht opemtioo of tha pro^^ should ba pr^ud and 
avaUiMa for review. The pr^^m AaU provide evid^ce of an ^tabU^ad 
aetedida for sdf^wdysk in tha maintmanca ud improvM^t of tha ^im^ 
tion^ and training effort, and pariodic reports of th^ ^ould be on fite. 



This saction briefly outline the itef^ n^^sary to initiate, organiza* and 
adminis^ aii advance training program for raiarganoy medigal taohnicwis. 
Thme steps mil help insure that : 

• AH interested or^nizations are involvrf in the planning and implonmU- 
tion of the program. 

• vlnvolvem^t and support of the m^cal oomniunity and hospital adminis- 

tration are obtain^. 

• The Qourse pr^entation is appropriate for loqal n^i and r^ure^, but 
mmts minimum ^tablished standards. 



a A medical dir^tor is identifi^ and aco^ts f^ponsibility for the EMT's 
in the field. 

• Qiulifiad instrumors are identifiad and iche^ 



a The training program is cost effective. 

The format of this section iUustratcs a task description and be seen on 
the following pagei. The left-hand column is the required activity; the right- 
hand column gives further explanation of the required activity. 



PROGRAM ADMIMOTRATION 



m The required faciliti^ and ^uipment are available. 
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Tba lo^ poup should aalert a 
mvitw or advisoiy wraoittif . 
This aommittee wiU be mpon- 
MUe fw the ev^uatira of t^a 
fesssUUty of prorating 
trsinsng pro^m uid for dtvel- 
opiii| il^^no^geney madic&l 
Mff lystm. 



2. Hia committee should deter- 
mine the presence of r^urc^ 
in the mr^ that could assist in 
the evaluation of the need for 
training; for examplei lowl 
emergency m^ical SeiSic^ 
(EMS) coimcils. State bureau of 
EMS, regk^nal administrator 
for theJ^tional Highway Traf- 
fic/Safety Administiation. (If 
r^urc^ are available, a repre- 
sentative should be ask^ to 
serve on^ the committ^, or at a 
minimum, to act in an advisory 
capacity/) 

3. Onc^ the committee has been 
formed, the first r^pomibility 
is to determine the feasibility of 
the training pFOgram, B^use 



^Mumn (hat a madi^l i^itttticm 
ut^fstid m pmmUAm of m 
advueed pi^^m tm EMT^W 

The wmmittee should reprant 
BTOups invdlvid in (a^»mttag thi 
traimiig prognm ud implaMitisg 
tbi^ sj^tan, indodiiig r^resaotati vsi 

oft 

• Hospi^ adminiatntiofi 

• Ma^calittff 

• Nurangst^ 

• Loc^ wbulmce pro^der(s) > 

• Cossimar 

• Looal govemmmt 

In m^t Stat^ tlyere are Stat^level 
r^urc^ with spedfic r^ponsiUUty 
for CTergMcy madieal s^vicm. If 
this r^ouree is not available, thm 
may be aram to local expert 
throu^ Iwd eouncOs or the 
medical cmmunlty. BeMUse of the 
nature of tUs progrun, it would be 
advantagraC^ to have someone fa-^ 
miUar with ^e progrui to assist in 
the pluming md implementation, 
f 
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EMWOENCY MtolCAL TECHNICIAN-PA^KDIC 



Raqiured utility 



of the Bature of the tmnini and 
the ^^tiftta activiti^ of the 
pmannd ti^edt the foUo^ng 
oritma should be ewnined be^ 
fore implementation of the pro- 
ffmm is eonrider^: 

a. A qualifiM -physician must 
be available 24 hours a day, 
7 days a w^k to oommuhi- 
eate with EmergenQy Medi- 
cal TechniGian (EMT)- 
Paramedics in the neTd. 

b. The hospital administra- 
tion and the m^ical and 
nursing stafTs should en- 
dorse the program. 

c. The medical and nursing 
StafTs recruited for teaching^^ 

i the program must will- 
ing to accept responsibility 
for training the paramedics, 

d. Once trained, the EMT 
must be equipped to func- 
tion iri the field. This re- 
quires that ho^ital/vehicle 
communications be in exis- 
tence and that the vehicles 
be quipped with advanced 
life-support equipment and 
with all materials and sup- 
pli^ to be used by the EMT 
(e,go cardioscope/deFibril- 
lator, intravenous (IV) sup- 
plies, and drugs). 



Eroluation 



A phyiician is not n^^aiily re- 
^-house 24 hours per day, 
but he must be av^lable for consulta- 
tion by ^lephone or radio at ^1 
tim^. 



At this point, it is nec^sary to have a 
general impression of the feelinp of 
the madical and nursing staffs and 
the hospital administration. 
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OMJiUEOiimE 



imI nqptrvWoB ftr the 
EMT^s afts* ramplttira of 

^tht pi^^UQ do^ not app^ 
tesaU^ detmnine spsdfieaUy 
why the pr^mi is not ff^ble 
a&d takt st^ to modify the 

^ee the Mmmitt^ has deter- 
mined the feasibility ct the 
training pfogtmm for the eom^ 
munity and ao^d^t^ pr^ent- 
ing the training proptuns, all 
into'^ted ^irti^ should be in^ 
vited to partidpate in the 
planning. 



A member of the committ^ 
sbouU be selaQted to kiv^tigata 
the legal aspects of the EMT 
frainingt and to inv^tigate in- 
surance requirements for the 
students, for the h^^tali and 
for the personnel who will be 
r^ponsible for supervising 
EMT*i during training and in 
the field. 



By including u inter^t^ parties^in 
the pluming 4hase, muiy pr^I^im 
arising ktm^ may be averts. 

The Mmmi^tei will be referred to as 
the advison^ oommittee. 

Hiis group also will be r^ponsible 
for continue review of pei^nnel 
and procedure. 

Looal oonsiderations vary p'eatly ac- 
cordiMg to State laws. Eaoh hot^lal . 
must inv^tigate the laws pertaining 
to the EMT in its locale. It must also 
inv^tigate the insuimnee require^ 
men^ for sueh individuals. In mray 
instance, the EMT can be ade- 
quately covert if the hospital con- 
siders him an employee of the insti- 
tution. Then the EMT is include 
under insurance coverage as any ^' 
other hospital employe. Each insti- 
tutioni howeverp should inv^tigate 
this matter to determine what is 
most beneficiaL 
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nmLoma medical TiMHiciAii*PARAAaDic 



ILeqidrid iotivity 






\ : 




Th* TfMMltcml difin^F must be »rtlling 


fiwHiiMi Aw^tor whd will te 


to muntun an aetive tdk in the 


iiltMrifltelv f^Mtifinirfbte tot Ac 


aelqeflon, ^tetttog, a^^ ropgvMgp 




of^eB^s. 


Jt 

wha ideati|ig ue metucftl di- 




tmot, Ae following c^erii 




should be aonrideredi / 


• 




* 


a. A d^Ute int^^t in the 








medittl mr^iw and 




knowledge of the problons 




involved 




H PttraQiv^* crittc&l OF emer- 




gency cafe experimce (e^., 




that of fuU-time emergency 




department physteian) 


# 


History of inter^t in the 


it 


local ambulanoe service. 




The undidate for medical 


» 


dir^tor should have had 


4 


actual experience on the ve- 




hicle with the ambulance 




crew. ' 




7. The committ^ should sel^t an 


In some instance, the course coordi- 


individual to act as thfe course 


nator is a nuwe from the In-S^vice 


coordinator. This individual 


Education DepartmOTt of the ^>on- 


will be r^ponsible for the 


soring ihstitution. 


(1) scheduling of classy and 




. clinical exi^rienc^ and 


(2) liaison betw^n the stu- 




dents and the institution. 


* 
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COURSE' GUIDF 



Required activity 

- — = — - — — — ^ 

8, Once the medical director and 
ccikrse coordinator have been 
identified, the tentative course 
content should be outHned. The 
course should be defined based 
On the skills, selected by the 
committee, that are to be per- 
formed by the EMT in the field. 



I 

I 

9. The committee should deter- 
mine the number of students to 
be trained in the program ! 
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Explanation 

The Instructor Lm$an Plans are or- 
ganized to permit deletion or inclu- 
sion of any module. The only re- 
quirement in presenting a module is 
that the recommended prerequisites 
that accompany that module have 
been presented. Dividing the pro- 
gram into modules provides the flex- 
ibility for local options. An individ- 
ual can be trained to any interm^i- 
ate level as dictated by State needs 
and constraints. 

The Instructor Lesson Plans, if 
presented in their entirety, will train 
the individual to the EMT- 
Paramedic level as outlined by the 
National Academy of Sciences/ 
National Research Council (NAS/ 
NRC) Task Force. If it is not 
feasible to present the entire program 
because of local needs or limitations, 
the committee may select segments 
of the program. This will not qualify 
the personnel as EMT-Paramedics, 
but it will allow the local institution 
to present a training program that 
meets local needs= 

Suggested scheduling alternatives 
are outlined in Appendix E. 

Because of the nature of the training 
program and the need for clinical 
experience, the number of students 
per class is usually limited^ For plan- 
ning purposes, the didactic segment 
will usually have no more than 20 
students per instructor (20:1), with 



IMIRORNCY MFDICA4 fFCHNICIAN PARAMEDiC 



R^uii^ activity 



EjLplaimtion 



the instructor-toirttudtnt ratio being 
rrfuc^ to 10:1 for the practical s^- 
sions. During the clinical experience, 
the instructor-to-student ratio is usu- 
ally no more than 2:1, with the id^ 
ratio being 1:1 ■ 



10. Bas^ on the number of stu- 
"^oits, the committ^ should de- 
termine the type of facility re- 
quired for the didactic and 
practical scions. 

11. Once the course content is out- 
line using the l^son plans, the 
potential length of the training 
program and requirements for 
instructors and ^uipment can 
be determined. 

12. Based on the previous informa- 
tion, the committee should then 
be able to calculate a cost for 
the total program and per 
student. 



When calculating the cost for the 
program, the following should be 
included: 

• Instructional costs 

• Expendable suppli^ and 
materials 

• Training aids need^ not already 
available to the hospital 

• Administrative costs 

• Printing and reproduction 

• Depr^ialion of equipment 

Because of the variation in length of 
programs, reimbursement rat^ for 
instruction, and costs in the purchase 
of unavailable training aids, an aver- 
age cost p^r program or per student 
is not given. The cost will vary 
among sponsoring institutions. 
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COURSE GUIDE 



Eequired activity 



13, The committw should deter- 
mine the source of the nec^* 
sary funds to cover the cost of 
cour^ pr^ntation. 



14. 



15. 



Once the outline of the pro- 
gram has been developed by the 
committee, the program should 
be presented to the representa^ 
tives of the medical staff and 
nursing stafT and to the admin- 
istration of the sponsoring hos- 
pital for final endorsement. 



Any modifications or sugges= 
tions made by the groups listed 
in No. 14 should be incorpo- 
rated and the course outline 
finalized. 



Explanation 



Possible source for the funding of 
EMT training would include the 
following: 

• Tuition fee to the student 

• Tuition fm per student charged 
to each ambulance service 

• Local hospital " 

• Local institution or foundation 

• Local government (B^ause of 
the public service provided 
through prehospital advanced 
life support, local governments 
may fund such a project,) 

• State government (Many States 
have allocated funds for the de- 
velopment of emergency medical 
services systems,) 

• Federal Government (Funds 
may be available through a num- 
ber of Federal agencies,) 

It is desirable to receive this endorse- 
ment from representatives of the 
medical and nursing stafTs because 
the training will be given by the 
nurses, physicians, and alli^ health 
professionals. Ultimately, a single 
physician or team of physicians will 
be responsible for the EMT's in the ' 
field. All physicians will care for pa- 
tients who may be treated by EMT's. 



/ 
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FMFRnFNCY MEDICAL TECHNlCIAN PARAMEDIC 



K^uireu aciiviiy 


Explanation 


Pnt^ntijil Instructors for the 


The identification of fK)tential in- 


IrEininE prograiii siiuuiu 


structors should be based on the 


lU&nilllclJ. lilt jJiiiiiaij 


needs of the specific lessons. It is not 


lUI inC inallUwiUia WUI yi \jij&iJij 


mandatory that every lesson be 


thm Inr-al health rare facilities 


presented by a physician; some les- 


and the local ambulance serv- 


sons—for example, diawing blood 


ices. When identifying potential 


samples— could be more appropri- 


instructors, the following crite- 


ately presented by an experienced 


ria should be considered; 


allied health professionaL 


a Fut^fi^ive critical or emer- 




gency care experience 




b. Instructional experience 




c. A level of medical knowl- 




edge above that required of 




theEMT 




d Either a physician, regin- 




tered nurse, American reg- 


• 


istered inhalation therapist, 




certified EMT. or other 




specialized professional 




e. tXpcricilCe tjli a veil i»- IV 




wim an ainuui£iiHi-w wi cw 




17 Pntential instructors should be 


The advisory committee should as- 


rnntarted according 10 their in- 


sist in the identification and selection 


ti*rp^t in teaching a segment ut 


of qualified instructors. Criteria for 


thp trainine tirogram. The in- 


mstrucior selection is outlined on 


structors should be given a ten- 


pages 1 0= 1 \ 


lative schedule and content 




outline for their sections ic^ re- 




view before they are expecied to 




respond, 






j 




*4 



COURSE QUIDE 



R^uir^ activity 

18, The committ^ should select 
the class location and deter- 
mine the b^t time period for 
class scions, 



19. The committee should schedule 
all instructors for each lesson 
salected, including all testmg 
situations. 

20. The committee should gather 
equipment and training aids 
necessary for the program and 
order the selected references. 

21. Student applications should be 
circulated to the providers of 
ambulance service in the area 
who will be involved in the 
provision of advanced life 
support. 

22. The committee should select 
students for the program em- 
ploying whatever selection poU 
icy will r^ult in the best baU 
ance of training among the am= 
bulance providers and will 
^reen the best students for the 
program. 



Explanation 

In determining the time period for 
class scions, two things must be 
consij|i*^: first, the availability of 
instructors, and second^ the avail- 
ability of students. If the training will 
be present^ for primarily fulNtime 
students, a schedule including day- 
time classy may be more'feasible. If 
the students are primarily volun- 
teers, however, the clas^ will have 
to be present^ in the evenings and 
on weekends. 

The schedule may change; however, 
it is better to begin with the schedule 
as a guide and make modifications as 
necessary. 



The advisory committee member 
representmg the ambulance provid- 
ers should be able to supply a list of 
those providers in the area. If not, 
the local health-planning agency 
may have that information. 

i 

When reviewing students, the fol- 
lowmg criteria should be considered. 
The student should: 

j • Be a htgh school graduate or 
j have a graduate equivalency 

I degree 

j 

j • Hold valid certification as an 

I 
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Required activi^^ 



j 

i 



The committee should meei 
with the supervisors of^ each 
specialty unit withm the hospi= 
tal to discuss the role of the 
preceptors and the activities ot 
the students while on the unit 

The unit supervisors also 
should receive the activit) 
sheets for each of the students 



Explanation 

EMT-Ambulance (State certifi^ 
cation or ' National Registry 
acceptable) ^ 
Have been an active member of 
an emergency/rescue squad for a 
minimum of 1 year 
Have acceptable recommenda- 
tions from his present ambulance 
administrator and medical 
advisor 

« Be associated with an ambiance 
service that is equipped for ad- 
vanced life support (e.g., 
cardioscope/defibnllator, IV 
supplies, and drugs) 

• Have demonstrat«j the ability to 
function in an emergency situa- 
tion (e.g., ambulance attendant, 
fireman, armed service medic, 
intensive care unit or emergency 
department technician). Also see 
Student Prerequisites on page 
8. 

Any selection prcKess should include 
some type of interview by the advi- 

L 

sory committee. 

At the meeting, the supervisors 
should be presented a general set of 
guidelines for the preceptors, but the 
unit supervisors should havf The op- 
portunity to comment and make 
recommendations. 
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The specific units select^ for panic- 
ipatum in the training may vary 
among institutions. The EMT 
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Explanation 


These activity sheets will be 


should have the opportunity, how^ 


usrf to document the perfor- 


4ver, to gain clinical experience in 


mance and activities of the stu- 


each of the following areas, as 


dent while on the unit 


appropriate; 




• Emergency room 




• Intensive care unit 




• Uperating/recovery room 




• Psychiatric unit 




• Later suite/delivery room 




• P^iatric unit 




• IV team 




• Morgue \ 




• Intensive c^e vehicle- 




ambulance \ 




During the course, the advisory com- 


begin. 


mittee and the course coordinator 




should monitor the mstruction to de- 




termine whether the students are re- 




ceiving the insiruLtion as d^ignol. 


Once the classes have b^&tin 


When scheduling the clinical experi- 


t n£ CM n ifa 1 ^it ri^ri^nr'^ r^a n 


ence, the number of students to be on 


schedule. 


a given unit at one time is usually no 


1 


more than two. Normally, only one 




student at a time is scheduled to an 




IV team. In the morgue experience, a 




group of three or four students can 


i 

1 


be accommodated. 


After the completion of each ' 


Skill evaluation sheets are Provided 


module or group of instruc- 


for each of the units, but wciien 


tional units, the students ' 


examinations are left to the discre- 


should be tested 


tion of the instructor. 


I 

Upon completion of the prD= 


In most States, a State examination is 


gram, a final exammation j 


now available for State certification 


should be given 


as an EMT^Paramedic or at some 




mtermediate level It wilk^te neces- 



R^uir^ activity 



28. It will also be nec^sary to es- 
tablish a continuing ^ucation 
program bas^ on the n^ds of 
the EMT s 



29 The program should be evalu= 
a tad according to the needs of 
the area and effectiveness. If the 
program is not efFective, the 
necessary modifications should 
be made. 

30. The committee should deter^ 
mine the need for another train- 
mg program (If there ib no 
n^ for another program, then 
the task has end^. If there is a 
need for another program, then 
go back to No. 13 and repeat 
the task ) 



Explanation 



sary for each local institution to in- 
vestigate the availability of such a 
certification process. ^ 

In many instance, the EMT'i will 
use their skills in the field enough to 
maintain proficiency In th^ in- 
stances, the continuing Question 
would only include case studio and 
seminars. 

In other instances, however, volun- 
teer or part -time EMTs may not use 
their skills in the field enough to 
maintain proficiency In th^ cas^, 
it will be necessary for the continuing 
education to include a d^ignat^ 
time per month or year that the 
EMT must spend practicing his 
^ills. 

The actual content of a continuing 
education program should be deveU 
oped based on the field expenences 
of the EMT*s and local resource. 
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APPENDIX A 

STANDARDS FOR 
EMERGENCY MEDICAL TECHNICIAN PARAMEDIC 
PERFORMANCE 



In a«y system developed, the Emergency Medical Technician (EMT) 
should be able to demonstrate the following skills to the satisfaction of the 
commanding physician or the certifymg agency to meet the criteria established 
for an EMT-Paramedic by the National Academy of Sciencas/National Re- 
search Council Task Force on Emergency Medical Technicians: 

Perform an appropnate patient assessment, mcluding: 

• History taking (chief complaint, pertinent history of the presei Uness 
and past medical history) 

• Physical examination, including; 

Assessment of patient's general appearance and slate of 
consciousness 

— Evaluation of vital signs* including pulse, blood pressure, and 
respirations ^ ^ 

— Trauma-enented and medically onented head-to-toe surveys, in- 
cluding, but not limited to: 

a= InspeciiO^Kand palpation of the head and neck 
b. Inspection of the chest and auscultation of heart and lung 
sounds 

Ins^ciiun of the abdomen and auscultauon of abdominal 
sounds 

d Inspection and palpation of extremities 

e. Evaluation of neurological status and neuromuscular function 
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Demonitrate aseptic technique of peripheral venipuncture and drawin| 
blood sample. 

Demonstrate the twhnique for aseptic a&serrfbly of intravenous (IV) ^uip- 
itient and for calculation of flow rate, 

Demonitrate on a fellow studentT patient, or manikin the t^hnique for 
^tablishing an IV lifeline using an ovar-the^catheter n^dle (extracath) or 
wing^ infusion n^dle (butterfly). 

R^U the type of intravenous fluid appropriate in: 

1 

• A "keep open" line in a cardiac patient 

• "Hemorrhagic shock 

Demonstrate on a fellow student or adult manikin the application, inflation, 
and correct sequence of deflation of the Military Anti-Shock Trousers, 

Demonstrate the technique for calculating dosage and drawing up a 
designated volume of fluid in a syringe froni an ampule or vial 

Demonstrate the technique for administering drugs using a prepackaged 
disposable syringe. ^ 

Demonstrate the technique for subcutaneous and intramuscular injection 
on a fellow student. 

List the indications, contraindicalions^^aetions, dosage, and route of admin- 
istration of each of the following drugs: 

• Epinephrine 1:10*000 

• Epinephrine 1:1,000 

• *^ Sodium bicarbonate 

• Atropine 

• Calcium chloride (or gluconate) 

• Lidocainc 

• Morphine or other narcotic derivative 

• Vasopressor (norepinephrine, dopamine, metaraminoi etc, depending 
on local use) 

• Furosemide (Lasix) or other rapid-acting intravenous diuretic 

• Naloxone (Narcan ) 

• Diazepam (Valium) or short-acting barbiturate 

• Oxytocin (Pitocin) j 

• Aminophylline ^ 

• Nebulized bronchodilators 

• 50-percent dextrose 

• Steroids 

• Syrup of Ipecac 

• Activate charcoal 
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^monstrite the procedure for evaluation of a patient with susF^t^ 
respiratory diitr^, including the evaluation of general app^rance, r^piratory 
rate and depth, pulse, blood pressure, use of accessory muscles of respiration, 
and quality of breath sounds* 

Recall the probable cause, signs, and symptoms and demonstrate the 
treatment for the following problems involvmg the respiratory system: 

• R^piratory depression 

• Respiratory distress (general) 

• Upper airway^ obstruction (tongue, foreign body, blood*, vomitus, 
edema, laryngospasm, airway trauma) 

• Obstructive airways diseases 

• Toj^c inhajations and airway bums 

• Pulihpnary edema 

• Hyperventilaiion syndrome 

• Trauma, including rib fractures, flail chest, simple pneumothorax, 
tension pneumothorax, hemothorax, and sucking chest wounds 

• Pulmonary embolism 

Demonstrate in the correct sequence the procedure for opening an ob- 
structed airway^ showing mastery of the following skills; 

• Backward tilt of the head 

• Triple airway maneuver 

• Crossed-finger maneuver 

• Manual sweepmg of the mouth 

• Back blows 

• Abdominal thrust (^'Heimlich maneuver") 

• Mouth-to-mouth ventilation 

^^^^ 

Demonstrate the procedure for the administration of oxygen to aj^reathing 
patient using the oxygen mask, nasal cannula, and demand-valve/hand- 
triggerKl ventilation device. 

Demonstrate the use of the oropharyngeal and nasopharyngeal airways,' 
pocket mask. bag-valve=mask unit, and demand-valve/hand'triggered ventila- 
tion device on a nonbreathing patient (manikin). 

Demonstrate the technique of atraumatic oropharyngeal and nasopharyn- 
geal suctioning. 

Demonstrate the technique of aseptic and atraumatic endotracheal and 
tracheotomy suctioning. 

Demonstrate the technique for direct laryngoscopy and insertion of an 
endotracheal tube in an adult, child, and infant, 
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Ra^ll the probable causa(s), sign^, and iymptoms and dffiionstmte the 
tr^tm^t for each of the foilowit^ conditions: 

• Acute myocardial infarction 

• Cong^tive heart failure 

• Cardiogenic shock 

• Syncope 

• Myocardial trauma • 

• Acute hypertensive emergenci^ 

Demonstrate the application of el^trod^ and the monitoring of a patient's 
electrocardiographic activity. 

Identify on lead II and list the treatment, if any, of the following cardiac 

rhythms: 

• Normal sinus rhythm 

• Sinus arrhythmia 

• Sinus arrest 

• Sinus bradycardia 

• Sinus tachycardia 

• Premature supraventricular contractions 

A 

— Premature atrial contractions \ 

— Premature junctional contractions 

• Supraventricular tachycardia 

• Atrial fibrillation 

• Atrial flutter 

• r heart block 

• 2' heart blcK:k 

• 3" heart block 

• Premature ventricular contractions (PVC*s) (with emphasis on fre- 
quent PVC's, R on T phenomena, coupM PVC*s, multifocal PVC's) 

• Ventricular tachycardia 

• Ventricular fibrillation 

• Asystole 

• Pacemaker rhythms 



Perform (with the assistance of a fellow EMT) one- and two-person cardio- 
pulmonary resuscitation (CPR) on adults* CPR on infants, and other basic and 
advanced life-support techniques as outlined in the standards of the American 
Heart AsscKiation. Skills involved include: ^ 
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R^ognition of r^pintory or cardiac arrest 
Establishment of an airway by manual techniques 
"hfouth-to-mouth ventilation 
External cardiac compression 

Use of quick'look defibrillator paddles for recognition of arrhythmias 
Empirical and monitored external defibrillation 

The EMT must in addition be able to recall the sequence of actions in gainiHg 
control of the airway, gaining acc^s to the venous circulation, and administer- 
ing drugs under a physician's direction. 

Recall the probable cause, signs, and symptoms of and demonstrate the 
treatment for the following problems involving the central nervous system 

m Trauma to the head or spine 

• Seizures 

• Cerebrovascular accident 

• Coma of any cause 

Demonstrate the technique for spinal immobilization using: 




• Cervical collar 

• Short spine board 

• Long spine board 

• Orthopedic stretcher 



Demonstrate the techniques for controlling hemorrhage, including: 

• Direct pressure 

• Elevation 

• Pressure pomt control 

• Tourniquet 

Demonstrate the procedures for managing: 



• Avulsions 

• Impaled objects 

• Eviscerations 

• Amputations 



Recall the probable signs and symptoms of and demonstrate the treatnf^t 
for various types and degrees of burns 
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Recall the probable cauie(s), signs, and symptoms of and dmonstnita the 
tr^tmmt for problems involving the muscul^keletal system, including the 
t^hniqu^ of immobilization with the traction splint, air splint, and board 
splint. 

Recall the probable cause(s), signs, and symptoms of and demonstrate the 
knowMge and skills r^uirad for management, under a physician's command, 
of various m^ical emergenci^, including: 



• 


Diabetic ketoacidosis 


• 


Hypoglycemic reactions 


• 


Anaphylactic reactions 


• 


Heat stroke 


• 


Heat uhaustion 


• 


Heat cramps 


• 


Frostbite 


• 


Generalized hypothermia 


• 


Poisonings 


• 


Drug overdose 


• 


Acute abdomen 



Demonstrate on an obstetrical manikin the procedure for the preparation of 
a mother and delivery of an infant in a cephalic birth^ 

R^all the signs and symptoms and demonstrate the proc^ure to be 
performed in each of the following situations: 



S 



m 


Breech birth 


m 


Premature birth 


• 


Abortion (induced by accidental or natural caus^) 


• 


Multiple-inftnt birth 


• 


Arm or leg pr^ntation 


• 


Prolonged delivery 


• 


Prolap^ umbilical cord 


• 


Postpartum hemorrhage 


• 


Ruptured uterus 


• 


Birth of a nonbreathing infant 


• 


Third-trimester bleeding 


• 


Pr^clampsia or eclampsia 


• 


Rape 


• 


Supine hypotensive syndrome 
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^ ^ Bfrft ^ttw* prdbt kik mm^§% and tymptrau of mi damoDttttmtt ^ 
^^taiat to thi fWowtag pf^laatfa a ^^^^ 

• Attima 



Sudctei uifaat d^tb %yndiomn 
Swum 



DfOionsMte Ac approprUte prwedure for d^dmg with emotionally dis- 
tuitad patimts, whether itt cause is phymcal or piycholopotl. 

Demoutrate the various aspect of basic txtrieatloQ/rwue induing: 



V^cle stabiUzatiofi and hazard control 
Gaining mooim to the patient 
Dtamtan^ment of the patirat 
Packagiiig the ^tient 
Extrication of the paUoit 

Specialized tmcy^e t^hniqu^ using rop^^ kno^, hitch^, latahinp, 
stretchering, blwiketing, and repelUng 



Demonstrate the completion of required patient reeords and the transfer of 
information to the commanding physician, both vocally and in writing, include 
ing the operation of a two-way radio and telemet^ system. 



EKLC 
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APPENDIX B 



COU^ COALS BY MODULE 



Moduli h Thf Emergmcy Mtdi^l TechnicUuit Hb Rolt, R^poi^bllM^ 
and Trahkig 

Tl^ role of tfai Emergency Mescal T^hniciu (^Ml>Pa^m€di£ in the 
hnlth ure delivery system is diicumd. Tfae duti^ and rapo^bUito of 
EMT as well as any le^slition affectiiig his job performaiice are Dovered. In 
addition, the itudmts dincvm mum concerning the EMT> including medical 
^hi^ and rMCtion to d^th and dying. 

Upon completioii of tiiis module, Uie student should be able to: 

• List thr^ r^ponsibilities of an EMT^Faramedic. 

• R^all the laws under which he is permitt^ to funQtion. 

• Recall two example of how patients and thme oaring for them react to 
death and dyin|. 

Module II: Human Syittms and Patient AM^mient 

This module includes an overview of anatomy and physiology of each 
system of the body. The use of mrtical terminology and the const ruction of 
medical terms using roots, prefix^, and sufTix^ also are include. In addition, 
the modules deal with the proc^ure for a patient ass^ment, includinj the 
patient's lu^ical history, physical examination, and transfer of coll^t^ 
information to the supervising physician. 

Upon completion of this module, the student should be able to: 

• Identify the major structures and the primary function for each of the 
following systems; 



— Musculoskeletal 

— Respiratory 

— Circulatory 

— Nervous 

— Digestive 

— Endocrine 




— Genitourinary 
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• DmmMiM ^ ^0£edttft fw dieittng i medic^ history* 

% DtfMMMti ti^ ^OMdurt fof Mnductmg a phj^od exwiimitim^ 

• DmMtemti flii pnmdwt for ^ tnutf^ of informatim to ^ 

Included bi this naodulf is a dtteuadon of the fluids and deetrslyt^ ifi the 
bedy, wiA mphms tefaig plie^ cm the aiamtetation of fluid and deetroly^ 
imbalanM. The maiiifetatiMS of dehydmtion and ovef hydratioii are included. 
The moduli also d^ds with the mmm^ Mgm* ud symptoAs of shock, fluid 
adoiiiustntion thfdu^ intmvenous (TV) techaiqu^* and the applieatiofi of the 
KiiUtary Anti-Shock Trousers (MAST). 

Upon gonipletion of this fncdulei the student should be ible to: 

a Recall the aauie» sipis. symptoins, and tr^tment of dehydration and 
overhydration and their irabalmc^^ 

• Renll the defiaitioiii mus^, clinical maiiif^tations, and treatment of 
hypovDlttntc, cardiogenic, or low-r^itance shock. 

a ReMU the sppropriate eireuffistaiicw for use of colloid venus crystal- 
loid solutions. 

• Deraonitrftle on a fi^w student* patiMt, or manikin the technique of 
peripheral venipunctiire using an ovef-the-needle catheter device, 
straight ne^lei or intrscath,* 

s CUculate rat^ of IV fluid administration by drops-pcr-niinuttf 
teehnique. 

a' Demoijttyt^E aseptic t^hniquf of drawing W 

t Demonstrite*oo an adult manikin or fellow student the applicaticni 
inflation, and corr^ts^uenceofdeflationof theMAST. 

• Demonstrate the t^hnique for subclavian and internal jugular intrave- 
nous insertion* 



^Indicit^ optiontl ikill. The optional skills are included becau^ they have been deTnon^ 
in pi^oipilsi aire sysMos la elTi^ve m tht field whgii performed by paramedic 
pafsoniicl. but th^ skills are not necessary to meet the critena for an RMT Paramedic asdefmed 
by the Natiwial A^cadefny of Sciefic^/Wational Research Council Task Force on Emefiency 
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. * 

mc^ulc ii d^^ed to introdtiQe the student to the general ^yps^f 
dmp ud t||£ clarification of Meh. Tbe module ako discii^^ the l^d of 
infOTmatian tfee studmt should know about drug; specificaUy, Ampwtia 
dfmi, iadMUMs, c^ntmndicmtions, eofr^t d^ge, and side eff^ts. In addj^ 
tira, the moduje duls with the Galculation of dosage, the use of the metria 
systemt and tbe administration of drup thFOugh the various rout^. 
Upon coiDpletion of this module, the student should be able to: 

• Deflne the action of an agait pvm the gCT^ml geoup to w^ch it 
belonp, for examph, alpha s^pathoniinsetic a^nt. 

• List ttie infoiroation the EMT should know about m^h dnig. 

• Stata the prco^ure for verifying medication orderi received over the 
radio from a physician, 

• Calculate the volume of fluid to ^be adminiitered pven the dosage 
r^uif^ and the concentration of the drug. 

• Define the Latin prefix^ and units of measurement used in the nietric 
syitetri^ 

• Convert one unit of measure to another in the metric systeuit for 
Example! cmtiraeters to meters, 

• Calculate the weight iti kilogranis when given a weight in pounds, 

• Demonstrate the technique for drawing up the dmgnated volume of 
fluid in a syringe from an ampule and a vial. 

• Demonstrate the tachnique for adinini staring drugs using a prepack- 
aged disposable syringe. 

• C^monstrate the technique for suteutaneous and intramuscular inj^^ 
tion on a fellow student. 

• Demonstrate the techniques for the administration of drugs into an IV 

bottle or through an IV insertion site, 
- » 

Mc^uleV: K^pif story Systein 

This module begins with a discussion of the anatomy and physiQlogy of the 
r^piratory system and the assessment of a patient with susptet^ r^piratory 
distr^s. Pathophysiology —including r^piratory arrest, upper airway obitruc- 
tioni obstructive airway diseases, toxic inhalations^ pulmonaiy ^ema, hyper- 
ventilation Hyndrnnie, piilmnnary emwlinm, and trauma—also is discussed. 
Techniques of nianagenient inclir^ oxygen adniinistration* use of adjunctive 
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iqiispeiatf d^s^ yuyn^pto^, m6mms^ml imtuteuon, mphag»l oMuntor 
Upon ^npleUon of this module. Use studoit should able tot 

% Dmoi^ivte the proc^Ufe for the evalu&tion of a pattmt wi^ sus- 
pect^ r^pimor^ distress, induding the avaluatioii of hypoxia^ pulse, 
blood pr^uw, and neck vein distension, insp^tion of the pr^ordiiutj 
and auseultation of liing sounds. 

• Recall the probable csitfe, signs, symptoms, md tr^tment of the 
foUoiring problems involving the r^piratory systOTi: 

— Respiratory depr^ion and r^piratory distress 
^ Upper airway otatruction 

~ Obstructive ai^ay disease 
~ Toxic inhalations 

— Pulmonary edema 

— Hyperventilation syndronie 

~ Trautna, includin| rib fracture, flail ch^t, traumatic pneumotho- 
rax, and hemothorax 

— Pulmonary embolisni 

• Demonstrate the procedure for the administration of gxygen to a 
bf eathing patient using oxygen mask,*nasal cannula, and demand- valve 
unit . 

• Detnonstrate the use of oropharyngnl and naiopharyng^ airways, 

pocket mask, bag^valve-mask unit, and demand-valve unit on a non- 
breathing patient (manikin). 

• Demonstrate proper assembly, cleaning, functioning, and testing of all 
above equipmefit . 

• Demonstrate the technique of aseptic and atraurTiatic orotracheal, 
endotracheal, and tracheotofny suctioning. 

• Demonstrate the use of hand-power^ or g^'powered nebulizer. 

• Demonstrate the technique for direct laryngoscopy. 

• Demonstrate the procedure for the insertion of an endotracheal tube in 
an adult and an infant manikin^ 

• Demonstrate the technique for the insertion of an esophageal obfurator 
airway. 

t Demonstrate the technique of cricothyrDidatomy on a manikin or 
animal.* 

. 'Indicates optjonahkill 



• DmmsMta the tcQfaaiqiie for using a fioddye' end npiimtwy 

DiiDoamti on a nmikto w an^d ttie (womdut far rrii^mg a 

toaira pntiuBOthcFU using aathet^and HrimUah valve,* 



Mirfali VI: Afdloviieiilar Sywtm 

The modtde be^as mth a discuasi6n cf the aM^my imd pb^^^^ of ^ 
cardiovasQular €ysteia« witll emphaBis on the §trtietiut, fiui€tioo» md dwtrial 
candwtioii systm of the h«it. Thm the assMnent of the patimt witih a 
iu^^&Wd ^diovascular problMi is discw^. PathophyiioIo0 alao ii dls^ 
cuss^, inQluding granary vtery disMst and mginsi aauta myc^iMrdial infftrc- 
tion, cardiogenic shcek, lyncope, trauma^ and hypertensive state. In icftditioiit 
the module dwls ^th the ifiterpretation and tr^tKimt of basic arr hythniias. 
Specific technique covert include cardiopulinonai^ rauscitationi electrocar- 
diographic monitoHngp defibrillaticti« phl^toray, c^otid siam mamge, in- 
tracardiac inj^tions, transthoracic paeemlkefi, and Uie of ni^hanioal heart- 
Jung r^uscitators. 

U^n gompletion or the mo^hjle* the student should be able to: 

• Label each structure on the diagrain of the cardiovascular s^ystero, and ' " 
list one function of each. 

a Label each structure on a diagrarn of the hearty and list one funotion of 

each, 

• Label each structure on a diagrani of the el^trical condiictiOfi system 
the heart. / 

• List the cause, sigris, sy mptomj, and treatmetit of each of the following 
conditions: 

— A^cute myocardial infarction 

— Cong^tive heart failure • 

— Cardiogenic shock 

— SyncQpe 

♦ — Myocardial trauma 

— Hypertemive states 

• Demonstrate the application of electrodei^ and the monitoring of a 

patient's electrocardiograni (EKG) activity, 

^ 



•Indicates optumal sCiII 



AfPENDIX B: COURSE OOAU IV Mi^ULE 

• , ■ . a - 

• on M n uK|«u,t the tf«t«eaf, if aoy. for the mcwmg ' 

. * 

— Norni^ sinus rhytlm 
^ Sum uTh^tiau 

Suusarrat ^ ^ 

Siiiitt bradyeardia 

— Smustachyctrdia ' , 

— Praaaturesuj«vOTtricuUrcotttrac^^^ 

Pramtujt atrial oontrtctions 
b. Premature nodal contnctions 

— Sup^yentricular tachycardia 

— Atrial fibrillation 



— Atrial riutter ^ 



— IM 

— V bloek (Mcbitz I and II) 

— 3* block 

— Prematura vantricular contractions 

— Ventricular tachycardia 

— Ventricular fibriJIation 

— Asystole 

— Pacemaker rhythm 

• Demonstrate on m adult laanikm and an inftni manikin the teditique 

for ona^person and two^parson cardiopulmonary r^uscitation, include 
ing advance life^support tachniqu^(deflbrilIatior, after quick Iw^^ IV 
insertion, intubation, sequence of pharmacologic agents). 

• Demonitrate the proc^we for the application of rotating tourniquets 
using conventional as well as pr^ure^monttor^ pneumatic cufh, 

• Demonstrate the technique for cardioversion on a manikin,* 

• Demonstrate tht t^hnique of carotid sinus masst|e.» 

• Demonstrate the t^nique of phlebotomy on a manikin.* 

• Demonstrate on a manikin or animal the t^hnique of intracardiac 
irijectjon.* 

. Demonstrate on a manik.n the procedure for us,ng a transthoracic 
pacemaker^ • 

► Demonstrate the prcxedure for the use of mechan.cal heartWung 
rmuscitation on a manikin, • 



Vndicam optional skili 
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ivni 



^ i^u^oHli^tioo i« of .»d the «^ 

Upon complttion of this modult. the itudeit ihould be abte to. 

list the fciirtiOBrf^h ^ 

. Demon««te4he t^hnique for evaluating a patient w»th a suspected 

CNS disbrder, including: 

— Trauma 

— Scizurw 

— Cerebrovascular accident 

— Coma 



• Demonstrate 



the t^hniqoe for spinal immobilization i^inl: 



_ Short spine board 

— Long spine board ,**. 

_ Orthopedic stretcher 

• Recall the procedure for the 
disorders 



gement of the following CNS 



— Trauma 
_ Seizures 

— Cerebrovascular accident 

— Cortia 



Module VIII: Soft-Tissue Injuries 



Th.s module include, the anaton^y and physiology of the mtegument, 
..essmen. and management of soM.^. .n,un«. ^^^^^^^^^^ 
uons, punctures, avulsions. Hum. and impaled o^ects. are ^^^^^^^ 
presemed in this module include control of hemorrhage and the dre^mg 
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- -V- ■■ ■ r ■ ^ ' j 

budftpBf of ^«fie taiuriis. Abo toeussad -a^Jiijurw to spteific r^ons, 
taduibii tte ey0> faM, nwk» and aMmien, . ' 

Upon eom^Mon of thta naodiile, the student should he mhk toi ^ ' 

m DmMt^att tbt i^^mqiM f<^ eon^oUing h^oi^ge. 

• Dmm^nite the proo^ure for drying and bands^ng an avubion or 
aa ittpaled,^^t. _ 

• Dmonitnte the ^oeedurc for treating sp^flc injuiw t^the eyiC faM, 

and nmk. ^ 
m Ktc^l the typ^ and degr^ of bums, and demonstrate the treatmmt 

for each. 



m 

This module inct^^ the.anatomy and physiology of the mukuloskeletal 
system, pttiait ass^tiiait, and the management of spreini, itmns, fraetum, 
and dislooafioni. SkiJls present^ include splinting and immobiliMtion tech- 
nique with the traction splint, air splint, and board s^lMt, 

Upon completion of this module, the student shoiid be able to: 

m Label the major muscle groups and hones of the bc^ 

• Demonstrate the t^hnique of immobiJiMtion usini the tra^Uon splint, 
air splint, and board splint 

• Demonstrate the technique for managing a dislocation of the eltow, 
knee, ankle, hip, shoutder, or wnst. 

Module X: Medical Emtrgencies 

This module includes the identification and management of diabetic emer- 
gencies, anaphylactic reactions, exposure to environmental extreme, alcohol- 
ism, poisonini, acute abdomen, genitourinary problems, and naedical eth^gen- 
cies of the geriatric patiefll. - . 

Upon completion of this module, the student should be^ble tb: - 

• Identify the medical probler f the followin|: 

— Hyperglycemia 
H y pc)g I y cem i a 

— Anaphylactic reaction 
^ Heal ^tm^' . 

— Heat exhaustion 
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— Aborted poison ^ 

— Iqg^tedpoiMn 

— Inhale poison 

— Inj^tedpoi^n ^ • 

— AloohoUsm 

~ Acute aUomm 

— Oenitourinary problems 

when ^ven lists of st^s and symptpms for a patient. 

• Recall the treatment for each of the above medial problems. 

• pernonstrate on a fellow student the insertion of a nasogastric tube,* 

• i&emonstrate the t^hniqM of insertion of urinary bladdo^ catheter.* 



Module X^i Obitetric/GynMOl^c Emergenciei 

This module includes the anatomy and physiology of the female reproduc- 
tive system and the t^Hnique for patient ass^ment of a person with suspectM 
obstetric or gynecologic disorder. The module also includes the management of 
an exp^tant mother, normal delivery, and the care and transportation of a 
mother and newborn. Abnormal deliveri^ such as m^tiple births, ppmature 
birth, breech birth, and prolapsed umbilical cord are discussed. In addition, 
complications of labor and delivery, including postpartum hemorrhage, rup- 
tured uterus, inverted uterus, eclampsia, and infant r^uscitation are reviewed. 

Upon con^letion of thk module, the student should be able to: 



• Label each structure on a diagram of the female reproductive system, 
and list one function of each. 

• Demonstrate on an obstetrical manikin the procedure for the prepara- 
tion of a mother and the delivery of an infant in a cephalic birth. 

• Identify the prc^edural steps to be performed in each of the following 
situations: 

— Breech birth 

- Premature birth 

~ Abortimi (induced by accideTital or fiatijral eau^e^) ^ 

•Indicate?* optional skill 
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APPENDIX B: C^iJME OOALS BY MODUU 



Pisitpafium btiflmrfatfcc ^ 

Ruptitfed ut^us 

of nmte^^Qg infant 



— ^ E^lfi^mi or prmlam^ia 

— Raj 

_ Supine hypotCTSive syndrome 
ModateXn: PwaM^ and NtM&tal Tmsport 

This module emUins the unique asp^ts of dwling with mi assessing 
pediatric patients. It also include the ^thophysiology and mwagmient of 
problems that are primarily s^n in p^iatric patienti, including asthma, 
brOTchioUtis, croup, epiglottitis, sudden infant death syndrome, and seizure. 
In addition, the module discu^^ the role of the EMT in a system for neonatal 
transport. The specific skills included are a review of infant r^uscitation, IV 
teehniqu^ and trichMl intuition on the infant. 

Upon completion of this module, the student should be able to: 

• Demonstrite the technique for ass^ing a pediatric patient and r^all at 
l^t th^ee activiti^ unique in managing children. 

• Identify the problem as one of the following: 

— Asthnia 

— Bronchiolitis 

— Croup 

— Epi|lottitis 

— Sudden infant d^th syndrome 

— Seizures 

— Child abuse ' 
when given a list of signs and symptoms for a patient. 



R^all ihe probable cause and treatment for each of the above problems. 

• * Dtmonstrtte th^ technique for endotfacheal intubation on an infant 

miuiikin 

• Demonstrate the cardiopulmonary r^u&citation on an infant manikin. 
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• • DaonMmtf tte iniirdm of u IV em aa infant m^iMkin 

• Dima^^ 0^ proMiwf for the op^tira of an taolettt by munte- 
nmm oi a tmprntum- ud oxy|p-€oncffltratira-^ntfGAled 
uvtrament* 

Modidt Mau^tBMt of At EoiottOQaUy Di^li^ Patfint 

T)m module Smmsm t&e various kinds of psycholo^»l proble^ the 
EKCr might moountar. Spedflc ^oo^ur^ for handling &ch are included. 
Upon completion, the studrnt should be able to: 

m Identify a patimt's behavior pattern from his aotiviti^ and the 
titviation. .^^- ^ 

• Idmtify iituations iugg^ting the following) , 

— Suicide attempt 

~ H^tility and violent behavior 

— Acute grief and depr^ion 

— Paranoia ^ ^ 

— Hysterical conversion 

i ^ ■ ' ■ • ^ - ^ 

• Demonstrate the t^hni^ue for ^aluif with the patient in ^ch of the 
above sitoationsi including: 

— Communication and interview technique 

— Violence containment 

• Recall the local resources that may assist the student in the manage- 
ment of an emotionally disturbed patient. 

• List ^ laws govemini the handling and commttment of emotionally 
disturb^^atients and list one eff<^t ^ch law has on the abtiviti^ of the 

* ENFT in the field wllen dealing with emotionally disturbed patients. 

" Module Extrication/R^ue TechniQues 

I^is module emphasizes gaining access to, rescuing, and trans^rting a 
patient. The r^ognition and control of certain hazards, such as explosive 
materials, downed electrical wires, toxic gases, and radiation are included. In 
addition, t^hniques for lifting, packagmgp and transporting patients in ^er- 
gency and nonemergency situations are mentioned. This module should 

* Indicate optionsl skill. 
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APP^IDIX COURSE GOALS IV MODULE 

de¥i^id to na^ gi^n^i^ awto « • toad ba^ 
the be competmt in techniqim, it is 

odottd^^ ^^erriUt Oat taehniqu^ be wried 0 
UpM Mm^^fi of ^ modiUa, student iho 

m Dmoutnite the proMdure for guning accm and dsentangUng a 
^timt m a v^cle or stniatitfe. 

• Idtttify p^^ble haurds whm ^ven a dMr|ption of a seme, md reoall 
^ ihe procedure for d^ing with the ha^v. 

• Dmonstrate the prc^cedure for the tFanspoMtion of a patient having at 
l^t one of the folldWing i i 

^ — Fracture of an extremity • ' 

* ■ ' . i. ^ « a" 

— Ipinal trauma " ' 

— Multiple trauma 

— Myoydial infarction 

~ Foreipi body impaled in trachea^ abdomeiij back, or thorax 

• Demonstrate with an a^istant, using a fellow student as a patient, 
various t^hniqu^ for lifting and moving patients in simulated emer- 
gency and nonemergency iituations. 

• Demonstrate t^ proc^ura for the foUowini situations:* 

* 

~ Elevator r^ue 

— Repelling on a steep cliff 

— Deep hole rescue 
» ~ Water r^ue 



N^i^frit Ifl^r T tlfmet ry and QinDunttnieations 

This module deals with the use of radio communications equipment^ 
including the transmission of voice communications and EKG transmission. 
The module ^so includes a discussion of the regulations ^tablished by the 
F^eral Communications Commission (FCC) with respect to the use of radio 
equipment. In addition, the module deals with the protocols and proc^ures for 
the transfer of information to the supervising physician. 

Upon completion of this module, thfe student should be able to: 



•Indicatai optional skill 
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ODUIBil OUIDt • 

m \ DemMstnite the jpro^u^ for rdiyiag InfDraaatiM tothe f^yiiaitt in 
CltaMTnUtag 

The clinieal experimea required for module u pmmted ia Uie 
^<niel&r2.^0A\^VS by ^^odiUe. the foUowing is a sum^tfy for the ntire 
progmn, | , 

&a^g&wy Dqmrtaimv During Us ex^rimM in Ae eamgrn^ mm, 
the student ihould have the dpportwity to pnet^ u^^ difwt wpfe^kn 
nd demonitrate proflci^cy for ^gh of ^e foUowing: . * 

a Perfdnn patie^ ^s^mmt including ^veloping relevaiit medico 
history and conducting a phystaU ajuminatiOT. Hie assmmefit should 
include^ at a minimunii taking and reeording vital aipis,laiid auaralta* 
tion of ch^ sounds. \ 

a Assist and review the treatment of tmuttia €BS^ ud medical 
emergenci^. 

m Assist in triaging patients. - ^ ^ 

• Assist in trauma omm requiring hetnon'hage MMfol, iut^in^^aiid^ 
splinting. 

• Perfbrm peripheral IV insertions. * ^ . 

• Prepare and administer intramuteul^» subcutaneous a^ IV 

medications. 

a Record and intrtpret EKO*s, ^ 
9 Draw blood samples, 

• A^ist in cas^ of cardiac arr^t, including the performance of cardi^ 

ulmonary resuscitation, airway manaiementi intubation, and 

defibrillation. 
# 

• Perform a subclavian or internal jugular IV insertion.* 

• Perfonn a cricothyroidotoin^,* 

• Perfomi a transtracheal jet inpufnation,* 

m Perfomi a phlebotomy in cas^ of acute heart failure,* * 

• Demonstrate the use of transthoracic pacemaker.* 
m Assist in minor suturing * 



•Indicate optional skilL 
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APPENDIX H COURSK GOAl S BY NtqpLiI H 

Intensive Care Unit/Coronary Care Unit (ICU/CCV): During the expe= 
rience in the ICU/CCU, the student should have the opportunity to practice 
under dir^t supervision and demonstrate proficiency for each of the following: 

• Perform patient assessment including developing a pertinent medical 
history and perforrning a physical examination. At a minimum, the 
patient assessment should include a review of the patient's chart, taking 
vital signs, and auscultation of chest sounds. 

• Review all cases including the patient's chart, diagnosis, afcd treatment. 

• Perform peripheral IV insertion. 

• Prepare and administer intramuscylar, subcutaneous, and IV 
medications. 

• Monitor and interpret EKG's and change monitor leads. 

• Draw blood samples. 

• Assist in cases of cardiac arrest, includmg the performance of cardiop- 
ulmonary resuscitation, management of the airway* endotracheal intu- 
bation, and defibrillation. 

m Assist in the care of patients with endotracheal or tracheostomy tubes 
and patients breathing on respirators. 

• Perform unnary bladder catheterization.* 

^- 

IV Team: During the experience with the IV team, the student should 
have the opportunity to practice under direct supervision and demonstrate 
proficiency in each of the follow mg: 

m Demonsirate aseptic technique. 

• Perform peripheral IV insertion using both a straight needle and an 
over-the-needle catheter device on both adults and, if possible, infants. 

• Draw blood samples. 

• Prepare blood samples for blood sugar, electrolytes, type and cross- 
match, and CBC analysis. 

Operating/Recovery Roam: During the experience in the operating/^ 
recovery room, the student should have the opportunity to practice under direct 
supervision ijic^SfBgi^r^ p^^ciency for each of the follawing: 




nation 



*^ %jB ^ JW'orTn endi^^^^^I i^niba 
, "perform periji^ff^ insertion^ 

Perform gsi^Mltndotracheal and oroiracheal suctioning. 
# Pr^€t€^<^^minister IV medications and observe efTects of pharma= 
ic illdits 




COURSE OUiDE 



• Maintain airway in an unconscious patient using manipulations and 
position of head, oropharyngeal airways, etc, 

• Monitor vital signs of an unconscious patient, 

• Monitor the cardio^ope and interpret an EKG, noting any 
irregularities. 

• Operate oxygen cquipnient and assist in the operation of the m^hanical 
r^pirators- 

• Observe and assist in the treatment of various soft-tissue and 
musculoskeletal injunes. 

Lsbor Suite: During the expericnc^n the labor suite, the student should 
have the opportunity to practice unde^ direct suj^rvision and demonstrate 
profidency for etch of the following: 

• Identify and label the three stages of labor and common complications 
and abnormal deliveries. 

• Assist in normal cephalic deliveries. 

• Observe and assist, if possible, in abnormal deliveries. 

• Control postpartum henoorrhage by uterine massage and infusion of 
oxytocin 

• Assist in the management of the newborn, including severing the cord, 
suctioning, etc. 

• Assist m the resuscitation of the newtH)ni. 

PediBinc Unii: Dunng the experience in the pediatric unit, the ^udeni 
should have the opportunity to practice under direct supervise ^ and denion' 
strate proficiency for each of the following: 

• Perform patient assessment including, at a mir imum, a rfview of the 
patient's chart, talcing vital signs, and auscultatk ^f ch^^, sounds. 

• Prepare and administer intramuscular and IV mediLaUons. 

• Monitor intravenous m fusions. 

• Assist in the management offebrile and seizure patients. 

Psychiatnc Vnit During the experience in the psychiatric unit, the 
student should have the opportunity in practice under direct supervision and 
demonstrate proficiency for each of the following: 

• Observe the management and assist m the interview of patients with the 
following disturbances, 

— Suicidal feelings 

— Hostility and violenl behavior 
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APPFNDIX B Cai^RSF GOAlS BY MODULE 



— A.cute grief and depression 

— Paranoia 

— Hysterical conversion 

— A^lcohol anj^drug addiction 

• • Assist in the restraint of combative patients. 

• Racord the use of drugs used for the treatment of the atove-inention^ 
problems. * 

Morgue: During the experience in the morgue, the student should have 
the opporturiity to observe the fol lo^i ng : 

^ t Basic topographic anatotny; identification, pathogen^is, and caitf^pf 

^ death. 

Anatomical basis of en^t^tracheal intubatioa and cardiopulmoriary 
TOuscitation. . ^ ^ % 

i Injuries resulting fr^trau^i^ ij^ifically, i^uries to soft tiss^, the 
fnusculoskd^rsystem, andtfe internal structures. 

lo^meCa^ M^ati-Ambblmce (FCV-A):* During the experience on 
the rCV-A, the-^^^ent thould have tlie opportiinity to practice under direct 
supervii^afi and demon^Ste proficiency for each of the following: 

^ • Perform a patient assessment, mcluding developing a relevant medical 
history, making pertinent observations of the environment, ajid doing a 
pertineiil physical examination, 
t Maintain airway m unconscious patient using manipulations and posi- 
tions of head, oropharyngeal airway, etc. 

• Perform oxygen administration. 

• Perform one-person cardiopulmonary resuscitation. 

• Perform periphecal IV inaCTiion 
t Driw blood samp^ 

• Record and interpret EfCG's. 

t Prepare and adminmer intiu.iiuscular, subcutaneous, and IV 
mrfications 

Identify and manage patients presenting the following problems: 

_______ " 

*In areas where supervusad C5^pene^e on the vehicle iS not feasible-, it ^su^est^ thif the 
student be fully evaluMied dunng the clt^ical expcnence and then serve a probationary f^flod on 
the vehicle Dunng the prohalionary p^nrxlt^ch ca-se'shnuld be reviewed by the m^ical dir^tor 
With the EMt The prDbationan status shquiJ be effective unlil the rnalical director is satisfied 
with the EMT*s pei^^onnance Although 4^ mechanisrij is not is acceptable as the direct 
tupervisioti by a pr«eptor, in ^>me in stance' ft may be n^^afy, 

# 
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(CH'R^F CJl IDE 



— Major trauma to the hefld/neck, chest* abdornen, spine, and 
extrernities 

— pDSsible myocardial infarction 

— Congestive heart failure 

~ Chronitcbsiruciive pulmonary disease 
Obstructed airway 

— Diabetic emergencies 

— Asthmatic attack 

— Seizure 

— Com a 

~ Obstetnc problems 

— P^ychiairic problem 
Overdose 

— IntOTiicat ion 

^ Ptfrforfn endntracheal intubatiaii 

• Perforni aseptic endotracheal and oroiracheal suciioning. 
t Perforni moriiiored defibrillation. 

• Apply the MAST' m cases of massive lo^er extremity trauma or.shock. 

• Apply rptating tourTiiquets in cases of acute hea^ failure. 

• Immobil lie ft?^tremi ties in'^a^^^ fractures or dislocation. 

• Monitor vital signs and patient status during transport. 

• Perfam spiniil immobilization^using short and long spine board. 

• PerforfTi inserticn of an esophageal obturator airway. 

• Relay patient infl^riatiori to the physician in the correct sequence. 

• Assist in recefiv4ng calls and dispaichirig emergency vehicles. 

• ReiidVd tension pneumothora^i using a catheter and Heimlich valve.' 

• Demnnstrate iheuseofa meLnanical heart-lung resuscitaior * 

• Perft)rm a subclavianor iniernaljugulMr IV insertion.* 

• Perforni a cricnthyroidotpmy 

• Perf\irni transtracheal jet insufTlat ion * 

• PerforrTi aphlehotom) in cases of chronic heart fa 

• Demt^nsi rate theuseofa iransthbracic pacennaker.* 



I 
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APPENDIV C CeURSL aiNTKNT Ot'TI.INP 

APPENDIX C 

COURSE CONTENT OUTLINE 

The content outline include in this appendix is a topical outline by 
module of the tnuniiig program for the Emergency Medical Technician (EMT)^ 
Faram^ic. The outlina reflects the criteria established for the EMT^Paramedic 
by the Task Force on Emergency M^ical Technicians, National A^cademy of 
Science/National R^^rch Council (NAS/NRC). Also included in this out= 
line are optional skills? indicate by an asteriik (•). These skills are not included 
in the criteria ^tablished by the N AS/NRC Task Force, but have bmn shown 
efTcctive in field situations when ^rformed by paraniedic per?^onneL They are 
included m optionsl materials for consideration and are not included m the 
overall scope of the course. 

TrtLBiiig Prc^w for the Emergency Medical Teclmician-Parainedic 

1. The Emergency Medical Technician, His Role, ResponsibiHties, and 
Training 

1 Role of the EMT 

L L Health professional 
^ .2. Health rfucator 

2. Laws gc^yeming the EMT 
2 A. Relevant laws 

2.2. Pertinent definitions 

2.3. Malpractice insurance 

2 A, R^ords and reporting forms 

3. Orientation to the EMT training program 

3.1. Course content 

3.2, Course format 

3 j. Student requirements 

4. lisues concerning the health professional 

4.1. M^ical ethics 

4.2. D^th and dying 

H - Human Systerns and Patient Assessfnent 

1 . M^icfcl terminology 

2. Humaa systems 

2.1. ^ Study of human systems 



COURSE GUIDE 



2 2 






Raii^ic unit oriife— cell 


24= 


/Wnalomic tenninology 


2=5 




2.6, 


Th^ t^)dy structure 


2=7= 


T^hg moving fo^ce=^^t^usc^cs 


2=8 


B^is for fuel cdisuniption-r^pi ratory system 


2,9, 


The input !iysteni^^^--^igestiveHystern 


2 10. 


r^iHtn biitit)n^^=<ircijlatfirv sv^ttm 


2 11. 


Renal syslcrn 


2.12. 


The ccmirol system—nervous system 


2J3. 


Reprod uctive systeni 


2 14 


Rernbte contra!— the endocjine systarti 


Palient assessment 


3 1. 


Patient assessmeni 


3 2. 


A.cquisitiDn of patient history 


33 


Examination for trounia-related problems 


3.4. 


Evaluation of diagtiOHtic sigm 


3.5- 


Examination for suspected meJiifctproWein 


3,6. 


Four components of assessment (ord^r) 


3.7. 


Presenting medical infonnation 


Clinic; 


al experience 



III. Shock and Fluid Therapy 



Fluids and electrol ytes 
1.1= Body fluids 
1.2. Electrolytes " 
.T3. Osmosis 
1 .4. Acid-base balance 
Blood and its components 
2=1 The blood 

2.2, Comporierits of the bIot>^ 

2.3. Blood transfusions 
Disorders of hydration 
3.1. Dehydration 

3 2. Overhydration 

Shc^k ^4 

4. 1 , Shocks— cauMiS and types 

♦.2. ■ Palietit assessment for shock 

\ 'f 



4. 1. Clinical signs and symptornb 
4.4. Gtneral treatment 

5, Techniques of managemftnt 
- 5 . L Peripheral intravenous (IV ) insertion 

'^^^ SjJ, Military Aqti-Shock Trou^rs 

ExterTial jugular, intertial jugular, and subcliwian v 

6. Clinical experience 
IV General Phamacology 

1 Drug infforniation 

I 1 Intfoduction 

L2 Source of drugs 

L3 Drug names 

1 . 4 Drug Hiandards and legislation 

1 . 3 Drug forms 

1 6 Physicians ' Desk Rethrenc^ (¥DR ) 

2 4.ct ion tif drugs 

2, 1 Inirt)duciion 

2.2. Factors that mriuence acttLins of drugs 

2 3 Term^ used to describe dnjiaction 

• - - -e 

2.4. Drugs afTeci in g parlsof the bcxln 

2. 5 Drugs affecwng theautononnc nervous sysieni 
2.6. General drug information 

3= Weights and measures 
i. 1 Inirt^duciion 

3 2 Systems of measurement 

3. 3. The metric system 

3.4. Calculating drug concenirations 
4. Administration of drugs 

4. 1 Inlroduciion 

4.2. Administration of drugs 

4. 3, Safety considerations and procedures 

4 4 Local guidelim^ 

5 Techniques of adm mist ratiun 

5. 1^ Intrcdjjction 

5. 2"* The synnge and scales 

5. 3. Withdrawing rnedications 

5.4 Routrtpf administration 



•Optional skill 



/ 
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V. Rttpiraiory System 

1. Anatomy and physiology ^ 
Li, Anatomical structure 

L2. Mechanics of respiration 

2. Patient assessnient 

3 Pathophysiology and management 
3.L Introduction 

3.2. Respiratory depression anc^espiratory arrest 
3.3= Upper airway obstruction 
3.4 Obstruciive airway disease 
3 Toxic inhalations and aspirations 
3,b. Near drowning 
3 7 Pulmtinary edema 
3 8 Hyperventilation syndrome 
3 Pulmonary embolism 
3/10. Chest trauma 
4. Techniqueh of inanagenieni 



4.1 


Oxygen administration 


4 2. 


Use of adjuncts 


4 3. 


Demand-valve unit 


4 4 


Suctioning 


4.5, 


Use of nebuli/ers 


4 6 


Direct laryngoscopy 


4 ^ 


Endotracheal mtubation 


4.8. 


Esophageal obturator airway 


4.9 * 


Thoracic decompression 



4 10 • Positive-end expiratory pr^sure 

4.11. * Cncothyroidotomy 

4.12. * Transtracheal jet msufTlation 
Clinical experience 



Vr Cardiovascular Svstem 



1 Analomv and physiologv 
1 1 Intrc^uction 
1 2 The heart 
1 3 Structure oft he heart 
1 4 Circulation through the heart 
1 5. C'lrcu uion 

•C>pnonal skill 
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1.6. Heart valval 

1.7. Heart muHCie contract ion 

1.8. Function of the heart 
L9. Bjocxl 

Patient ass^snient 

2 1 History m the cardiaL patieru ^ 
2 2 Past mrtical history 

2 J Physical exaftimatinn 

Pathophysiology and managemcnl t)t cardunascular prohlems 
3. 1. Intrc)duclion 

3 2= Diseases to Loriinary arienes and t^her heart prciblems, 

including; 

a. Coronary artery dibease 
b Angma 

Acuie mvocardial intarctum 
d Congestive heariJ^ilLire 
e Ventricular aneurysm 
f Cardiac rupture 
g Cardiogeijrtc shock 

h. Syncope 

i. Mytx:ardial trauma 

j Acute hypertensue crihis 
^Reading and understanding a nonmal elect rcK^ardiogram (EKG ) 
4.1. Intrt>duciion 

4 J An Ekq record 
4 3 EKG paper 

4 4 Reading an EKG 
Arrhythmia recognition 

5 1 Introduction 

5 2 Reading arrliythmias, UKluding 
a. Normal sinUs rhythm 
b Sinusarrhylhrnia 
w Smu^ brad> cardia ^ 
d Sinus !ach> cardia 
e SmuH arr#<t 

f Prernatpre atrial contractir)!! 

g Super% entncular tachs cardia 

h Atrial flutter 

1 Atrial nbrillation 

J 1' block 

k 2' block 

b3 
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r r block 

m. Premature ventricular cowtractions 

n= Ventricular fibrillation 

0= Ventricular lachycardia i 

p. Asystole 

Pacem&ker rhythm 
6. T^hniques of managenient 
6.1 Iniroduction 
6.2, Descnplion of drugs 
6 3 EKG monitoring 
6.4 ArrhylhmiaH and treatments 
6.5. T^hniques and proc^ures, including: 

a Management of cardiac arrest 

b • Cardioversion 

c * Rotating tourniquets 

d * IntracardidC injections 

e * Mechanical cardiopulmonary resuscitation devices 
7 Clinical experience 

VII Central Nervous System 

1 Anatomy and physiology 

2 Patient assessment 
2 1 Iniroduction 

2.2. History 

2.3. Physical examination (head injury) 

2 4. Physical examination (spinal injury) 

3 Pathophysiology and managenient 

3 = r Head irauma 
3.2, Spinal injury 

3 3 Medical problems 

4 Techniques of management 

4 1 Application of traction and cervical collar 
4.2. Complete immobilization of patient 

4 3^ Management of divmg accidents 

4 4 Use oflong spme board and orthopedic stretcher 

VIII Soft-Tissue Injuries 

1 Anatom> and ph>siolog\ of the skin 
•C;ptional ^kill 
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2. Pati^t iss^ment 

3. Pathophysiology and manaiement of soft'lissyc injari^ 
3 J . Mechmnieal injuria 

3.2, Bums 

4. Technique of muagmient 

4. 1 . Drying and banda^ng 

4.2. Controlling external hemorrhage 

4.3. Inlemid hemorrhage 

4.4. Drying and tanda^ng wounds 

4.5. Bums 

5. Sp^ial considerations in s^Sh-tissue injuries 
5. 1 . Emergmcim involving the eye 

52 Emergenci^ involving fa^, mi, nose, and thr«t 
5 3 Injuria to theabdofnen 

6. Clinical experience 

IX. Musculoskeletal System 

Y Anatom^nd physiology 

\ A The musculoskeletal system 
12 Bones 
I J Joints 

1 A. Muscle I 
15. Related puls^ 

2. Patient assesstnenl 

2. 1 . Evaluation of a patient 

2.2. M^hanisms of mjury 

2 Patient history 

2.4. Physical examination 

3. Pathophysiology and management 
^ 3.1 Fracture 

3,2. Dislocations 

3 J. Spraim 

34 Strams / 

4. Twhniqu^ of managen^ent \^ i 
4. 1 -. Splinting and immobilization 
4.2. Splints 

5 Climcal experience 

X. M^ical Emergencies 

1. Diabetic emergenci^ 
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l . Diabetic ketoacidosis 
1.2. Hypoglycemic reaction 

2. Anaphylactic reactions 

3. Exposure io en virohmei 
"'^ y w Hmx 

i.2. ColL frost 
arreit 

4. Alcoholism and drug abuse 

5. Poisonihg^and overdose 
6 Acute abdomen 

1- Genilounnary probleriis 

8. Medical emergencies in the geriatric patient 

9. 'Aquatic emer^ncies y_ 
10.*T^hniqu^ of management 

10. 1 * Nasogastric tube insertion 

10.2 * Unnary catheierizaiion 

XI Obsieinc/Gynecologic Emergencies 



:t Stroke , 
hypothermic cardiac 



Anatomy and physiology 

1 = 1 Anatomy of the female reproducti ve system 
12. Pregnancy 
Patient assessment 

2 1 DhignoHis of pregnancy ^ 
22.. Gynecologic problems ^ 
Pathophysj^logy and management of gy necologic emergenqlfe 
PathophysiBlogy and management of obsietric emergencies 

4. 1 . IntrDduction 

Antepartum hemorrhage complications 
Other antepartum Qompli^ions 
Normal delivery 
Complications of delivery 
Abnormal deliveries 
Other childbirth situations 
a. Multiple births 
b Premature births 
Apgar scoring 
7 e c h n I q u ^ o f m. a n a g e m e n t 
Clinical e.xf^'Tience 



4.2 
4.3 
4.4 
4 5 



4.8 




•Dptinnai ski 
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XIL Pediatrics and Neonital Transport 

1 . Approach to the pediatric palicr t 

2. Pathophysiology and management 
, 2. L R^piratory emergenci^ 

2.2. Sudeten infant death syndrome 
2J, Seizure 

2.4. The battered child 

3. Tftchniqu^ of managenient 

3. 1 . Cardiopulmonary resuscitation 
♦3.2. Intravenous techniques 

3.3. Endotracheal intubation 
4 * Neonatal transport 

5. Chnical experience 

XIII Emergency Care of the Emotionally Distur^ 
C 

1 . Emotional as^^ of illness and injury 

\ A Efnotion|l disturbance / 

1.2. Responses of the patient 

1.3. Responses of the family, friends, or bystanders 
1 A. Responses of the paramedic 

1.5 Responses lo mass casualties 

2. Af»proach to the patient 

^ 2.1. Field problems of assessment 
2.2. Mantal status assessment 
* 3. Psychiatric emergencies 

* 3 1 Depression ^ 

3.2. Suicide 

3.3. Rage, hostility, and violent behavior 

3.4. , Paranoid reactions 
3 5. Phobias 

3 6 Hysiencal conversion ceaciion 

3.7 Disorganization and disonenlalion 
4 , Techniques of management 

4 1 . Interview techniques 
4.2. Violence containment 
4 3 Use of local resources 

5. Clinical experience 

*C>ptiofial skill 
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XIV. Extrication/Rescue T^hniquei 



1 



(Level df r^ue expertise required by the emergency mrtical technician 
IS left to local option. General guideline are provided in this module.) 

XV. Telemetry and Communications 

1 EMS communications systems 
1 . L System phases 
1-2. System components 

1 J. Radio communications: voice and telemetry 
2. Communications regulations and procedure 

2. 1 . Federal Communications Commission 

2.2. Protocols and commiviications procedures 

2. 3. Dispatch prMcdures ' 

2 A. Relaying information to the physician 
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if '^ W*4 ■ #• APPENDK D 

2 ' "SUG^»raD^STRUC?nONAL IT^ 'bV MODULE 



. If 



The nphMtf of this tinning fmprni has teen pi\ the development of 
' ' Mydeat ^js^^en^^ In^^ive erf* number of houn requifed m devel^ 
tbote eompetki^. Fuith^flpplH^iptti aUows Tot flesdbtlky with rap^t to 
tti Jivd ^ kM^^^ge r^uNd wd the typ^ of intsmedtale levels that ^ be 

Xq uplam ftmher the proi^e^ of d^i^ating hours for the training 
propM^ the foliowing G^ti are ^r^entrf. In a survey of some 30 tmnAg 
' , 'proif^St^^h cbimip^ jbe developnient of m adVanced-level Enier^cy 
ModiMi Tedtwoian (^41),. the niimber^of r^ui^ ala^oom hours i^lged 
' from 41 to 720v ^ith a mem of 228 ^ours= "Hie clinieal experience had an 
^ ^ equivalent variance, with a range 16-800 hours and a mei& of 345 hours> As 
ean ^^fif^. <ftfferent Stot^ and different institutions felt different amounts of 
time iM)ere required to complete the traini^, 

B^auic of variances in tiaining requirements, it is reeommended that the 
medical director and course coordinator evaluate the program and determiiW 
the number of hours they is appropriate. Further, keep in mind that the 
nui^er of hours sel^ted is but a reference to be us^ when planning the course 
and should not be used as a measure of successftil completion. 

Tabk Dl ^tovides the average number of hours^ ne^ed to pr^nt each 
module, Th^ hours* should not be considered ^^lute, but should tie used 
merely as a refcrmAr^l^ planning only . 

The r^uir^ number of hours of clinical experience must also be deter- 
mined by the Statt or institution. Such factors as the skills to be mastered by the 
patient availabiliiy in the clinical areas, and the number of trips of the 
uibulance pcovider must be taken into considemtion. As a general guideline, 
the EMT should have adequate expo&ure to patients in each clinical area so that 
he can develop skill proficiency As mentioned previously, the number of hours 
..r^uired for the clmical experience ranges^jm 16 to 800 hours in other 
systems. Bc^^use of the great vanationeno ffours art suggested for the clinical 
experience ^ ' • 

Jt has b^n estimated by many professionals that the training can be 
^mydfid compeifficitt achieved wilhm a range of 500-$OQ hours of 
insAttctiofv. 
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"iPiMt Dl. — At«hi|it.Aoiu> mduh 



XIV 
XV 



TN emergency Msdical Technician 
Human' Systems and fttient Assessment 
Shock and Fluid Themfiy 
General Pharmacoto^ 
Rispiralery System 
Cardiovascu^r System 
Central Nervous System ^ 
Soft-Tissue. Injuries 
Musculoskeletiif ^ystem 
Medrcal Emergencies 
Obstetric/Gynecoiogic Emergencies 
Pediatrics and Neonital Tf^nsport 
Emergency Cart of the Emotionally 

Disturbed 
Extrication /Rescue Techniques . 
Telemetry and Communications 
Total 



Avtrage hoiiri* 



3^ 
10.0 

la.o 

9.0 
27.0 

48.0 
12.0 
10.0 
10.0 
12.0 
12 

8 

8.0 

(local option) 
4.0 
185.0 



•Excludirig clmical^axparitnce. 
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4 
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APPmNODC El PREREQUm^ A!^ SlUlPLE aCHEDULING 



4> ^' ^M''"^ 

^ PRmEQUISn^ AND SAMPLE SotouUNG 




U d^ign^ to ^van dther as a fuU-tinfe or part^ime* 
[tatt^iOK profi^icm&l ambulanee personnifc a fulNtime schedule 
may M^^PF^ria^' Th^ prof^monal part^il^ and volunt^r ambulant 
periraiiel, however, baoausc of limits time, reqwre a program oan be ^ 
prmiita^dii the tvminp and on wad^da in segm^[|b ov^ an axlended ^iod 
of time. F^irth@r» ma^ ar^i^ ^^ough x^mmi^ in proyidii^ ^c^ijfpe of 
advanead ettiergen^>;Mre, do 'no|y^y^ flK nMd, manpow^, or flnaneial 
support to fiidUtate a futt^training Pj^ro^^r Eniergeney Mmic^ T^hnician 



To dAl witnudlte sfttiarioni, progi»m materials have been develop^ to 
allQ^ flexibihty In ich^uling. The Mining matehals are divide into IS 



module. Each module dafctete self-contain^ package directed toward 
the attainment of skills and knoWRdge in a given su*^t ar^. By grouping the 
modules in specific ways, intermediate levels can be identified with sp^ific 
emphasis. For example, if the local medial pdinmunity wMies tQ^present^ 
course that emphaiipes primarily corbfiary care, it can select a shortened^' 
versit>n of the trainin| prograttt foi^he EMT-Paramedic^This shortened course 
could mclude: 




Module I T^ e Emergency Medicaf Technician 

M(Tj|ule II Human System^ rfhd Patient Assessment 

Mt3#ile III Shock and Fluid Therapy 

MpdulelV General Pharmacology 

Module V Respiratory System 

MoAile VI Cardiovascular Sy^m 

Module XV T^metry and Communilligons ^ 

This cuurse would mclude those skillH necessary for advanced coronary 
care in t^Jie field. Alihough the studeots iMipleting this particular intermediaie 
program would not meet the cntefia fqr E^T-Paramedic as established by the^ 
NaUcbal Academy of Sciences/National Ra^ch Council Jmk Force, the 
prt^rant-^uld ^^ppro^riate for that specific region. In moSt instances, it is 
anticipatfe State legislation will reflect mtermed^te l^Ws tha^e§t the 
needs of their particular area J , 

\ 
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tf tfbi irtrt {mgrra ii not to be pmutad, thf foUMidng ppoedf^ Muld 




iose tnodul^ ttat are to be include in^e'prop^. 
^ requi^tei itt preriqdsit^ for moduk to 
'tbi^unt. Tabte idmtifi^ tbf requiut^ by module. For 



lei^g ihe table let us Mume that Modmle^VI te arieeted 
ule. ||.CMi^ing to the table, Modul^ I-V^atid XV 



fx" 



ihoiUd be^lyded as a sepnwt of tb%|ifMiing ofo^ui. 
O^c^ Mii^leu ^^tfte 9UtliM hai bfen dpfdop^ uauig llii moduta» 
d^maint the Jogth of thi total prpgiUL by nain^iiftHiig uuoib^ of ^ 
hours required ^r t»resentlig the pro^wi. This should be dOM^y diir'.^ 

coOTdinat^ and cne^oal dir^tbr revieiHng the Imtmct&r 
LmMom and M^nimng tte ^i^aI of time reqiuped. App^idiji 
D ifl^ud^ a chari dishing the average time required Ito pr^ent 
n^ule. It is sugi^tnt hwf ver, l^t this ahart be used only as a ^ 
reference for j^h^nfing pui^fo. 
Deteitnine t^^^^i^ule for the pi^^ ^ 
tion of the mwiuto should follow^ 
materials. bu|1f ii not a^lute^ i 
module are to be Dr^enifl a i 
fa 




ttie ord^ ^ 

in thf, trainipg 
ple» If Ae fii^six 
it is ffltirely fmible 
be pr^fflted befor^ 



that Module VI> Cirdilv^s^dtf Sys 
Madh^ V, R^piraiqfy Systemj if the medioaS directdr and oburs^^ 
coj^dinitorcho^etedoso^ - * 
Dnca the co^^'content ha^^^ detlnrifilSd and the §j^ls|i^|ntifl^; if 

be nw^^^ry to evalua^i#ie clinical experience r^ui^d^ by each ^ 
student. Again Table El indicate the clinical ar^s asy^iat^ %ith 
aatli mndule. ThAirfical dir^tor and course coofdinator will deter- / 
mine the numter of hours require in ^h unit. number orfaqurs 
required should be based on the skills to be praotic^ by the student and 
the patient availability withifi those units. ^jain« as with the training 
program^ the evaluation of the stud^t shoul^be base^^i^ his compe- 
tdftcy rather than on the nifmberof hoirs s^ffC^n a given sp^^lty unit. 



The identification c^^permediate levels within the EMT-Paramedic train- 
ing program is limit^lonly by the rcqiiirament that all prerequisite and clifflcal 
eiperienr^ b^ met (/Tfille £1). To^iUustrdis furth^.thi flex^y^ of the 
materials, the foIlo4^ing list of mterrnediate levels is printed, but is nqt 
intended to be all-inchisive. , 



*fn rfVny instances, I^Stam will have Identified tnterniediate IfVeh that qoslify for State 
c^rtirtCMtion It will be necaisary tq explore pdfcibihty 
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m havmg u^^uato tnmtf in inttmvimous QVy Ao-apy, ^ 



^ APTENDIX rimEQUlsntt AND MMPLE WCHEDmXSQ 

i % • ApramiBg ttuii ^ oiiA^l Amtor tnd ^3Wda|l# «re' inter* 



^o^^ I , The &9^g«cy KAitfMl Twhniciu < 
^ II Humaa pr^ms snd Patiant Asa^mmt 

^l^ule III Shock and Fluid Theni^ , • ^ * 

j| Qini^ ^perience: , 



% ^ergency Dqiartmrat 



t 





Inl^iivt Care ^ ' 
Morgue - ^ v 

i 

A^uming^ that the Miiea^ dir^tor and eouM^ MDrdteatfr ^^i||^ 
lect^ a training ^lograin that is primanly ^wmia oricni^, the 
o^tin would include: * ^ / ^ 

Mod^^i The Emergency Medical TMlfnician 
y ^Module II . Human Systems and Patient A^^hiertt \ 

^ Module III Shock asd Fluid Therapy . ' ^ 
Module VII Central Nervous System 
T Module VIII Soft-Tissue Injuries 
m Moduli IX Musculmkeritak^steni, 

Clinical Experiencef 



' Emef|ency Dep|rtmant 
^ ' Intoiaive Care 



& Operatini Roon^ * ^ 



Morgue \ 



. Further, in ex^irtirtg the mcidular concept in the develq^ipnt of the 
|r5ning ^terialsAt is poiliBle for the individual to b^m ^ith jcfnf^egpe^ 
ateJcytl training in IV thtrapy, Mc^ules Mil) and than, a^ e%m^dm 

^ period of time, continue hi*» training In^ch of thcjemaining iilMulLi. This 
sitews the part -time professionakor volpjiteer prqyider to cor^inue his training 

/ andSiach the EMT^Parar^^ level withM^tJie sc^pfe of his time availability. 




stable El— i 



RBqujsltes and clinical axperlBt 



Moduls 



I 



Hi 

IV 
V 
VI 
VI 

VI 

I 



Tht Em#f gtn@y Medical f ochni An 
Hyman Systemt and'Patitn^^ 
Assessment , W ' 

G«nerarpha/fiMBlogy 
Resptratorv Bjfw9fn 
Cardiovascular S^tem 
I Nervous Systefn 
^Tissue Irijuries 
MyaculMiieletal Systtm 
Medical Emefgencias 
Otetetrlc/Gynecblogrc Emergencies 
P$^Mtip0 ^^d Neonatal Traneport 
6f tHe f motlonaHy 





Rescue l^cfinlq^ei 
fy and Communication^ 



Requtoite by module 



^ ^ = £ > > > 



^ ^ ^ ?^ 



ihng with ^mmyni^^i^ should bt included TPlm5| irJiining pfog 




> S ^ >< X 




Ammp P; RECOMMENDED EQUIPMENT ) 



REOOMMENDID MINIMUM EQUIPMENT 



Item 



(01^ per stBdant) 



SphjfgMmanomctsr (on« per 
four ' students) ^ 

VEx^nation lights tone pMi 
S^Jdsfit) ^ 



Wir^td infusiOfliitMles 
(ont q|r student) 

0m pmr studtfit) ^ • W 




Miltflry Anti-S^dck Trousers 



DfipOM0i# syring#s 

\ 

Vtils of starile water 

\ 

Ampules of sterile iwal^ 

/ 

Oxygen tanks with r^^lion 

: '.J 



No. 



20 

20 

20 

' i 

t r 

20 



20 ' 

2 
40 
5 
5 
2 



Module 



— ^ ^ > ^ 



y S ^ 3 ^ ^ ^ 



X X 



V 



V 




01^ 



• Item 



tS, (vtnturi ma^ks) 

bap ^ 
Orppharyngeal airways 
big-^^lve mask 



masks with rebriathtr 



PortaSit suction unit/Yankaupr 
and French styre catheters 



E^pHageal obturator airway 
Pocket masks - 



Laryngoscope with blades ' ^^t, 2 



Intubation tubes 
Magill forceps 

Cricothyrotome* (disposable 
scalpel No, 1 1 llade) 
J, 

Heimifch valves* 



No. 



20 

IP 

10 

5 
2 
2 

2 
10 



4 

2 

2 



Moduie 



-t4 




Postive end expiratory pressured 
devices*^ ^ 

Pressure cycled respirator (e g 
Bird)* ^ 



Volume cycle respirator (e 
MA 1 , Ohio, Emerson)* 



JpEKG ^rrionitor and patien^ 
leads 



Pertshfe dtftferillator ^ 

' c^joscope^^l = 
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Tourniquets 



r 

)2 



7(5 




APPENDIX F- ftamMumDm equipment 



Item 



Trinsthoi^ic pacemalier* 

.... ' ' 

Mtchahieal h#art<lung 
resuseititor* 

Sdlint pads (one box) \ 

Cervical coHfrs (one set) 

Short spint boards with straps 

Long sprnt board wiW^traps 

Triangular bandages 

r 

Orthopedic stretcher 
Gauze dfesstngs 
Multrtraqma dressings 
Cbui$ roller bandages 
^stic roHdr bandages. 4 
Burn "^sheets 
Paper cups \^ 



j^'if^^^^^^ (single roll) 
'>y^^iAure tray* 

splints (completi set) 
Board *splints (complett set)J*^ 
'+larj^racti^n splints/ 



No. 



1 

1 



1 
2 
2 
2 
20 
1 

40 
40 

20 
20 

5 
10 

1 



Module 



^ s S2> > > > ^ X ^ »c X X X 




2 
10 



Naso|^^/< tubes (SlBso^d J 20 





GOtmn oui 



Ittm 



Lubricating jH^^ 

l# gown and^tl^b 
bit obstatrlcs kit 
(iotatte* . 
^ Rastriining straps 




7 




Ttltnittry unit 

Ambulance / hospitqj 
communications 

Ambulance 

Educational equipment: 

Venous practice arms 

Arrhythmia Anne 

Intubation manikini (adult) 

4ntubation manikins (inf|nt) 

~^8Sysci-Anne ^ 

AnatomlcaN model 

Chalk^ard 

IHovit pro^ctor 



No. 



2 
10 
20 
2 
1 
5 
1 
1 




Moduit 





Slidf projector; 
Scree n\ 



1 based on local n^d 
1 based on local need 
1 based oi^bct\'0^^ 
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